ami 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 097 63 
9792 CERTIFICATE OF DEATH ng ones 


ce ¥ 

3 43 1, es OF rapt re usuaL ResiDeNce {Where deceosed lived. If institution: Residence before odmission) 

£3 / ee - = b. COUNTY 

=E( Alleps ny ph Maryland Allegan 

Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$02 RURAL ond give neorest town) and ry 

a Cumber nd S0yrs Cumberlan AS 

+3 c. d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

= OR INSTITUTION ON A FARM? 

e é irand Ave 20I Grand Ave. ves (] No 64 

8 3. NAIME OF First Middle lost 4. Date Month Doy Year 
3 (ypeerprit) Rudolph LeGard Appell rar = =Sept. I, 19 60 
s $. SEX 6 COLOR OR RACE |7. MARRIED PY NEVER MARRIED (_] | 8. DATE OF BIRTH ‘9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday} 


j a wipowed () Divorced [J Nov. 6, I9I5 | 44 yn 


10a. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY 11. BIPTHPLACE ¢ (Stote or foreign country) 
during most of working life, even if retired} 


Montbs| Doys | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


th. 


Carman Railroad Martinsburg,W.Va. USA | 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“ | clifton A. Appell Oddie L. Bevins 
VSS Was DE GeASED aid IN ae pe poeutotcest 16. SOCIAL SECURITY NO. | 17, INFORMANT Address ae 
Yes War Betty Ann Appell 201 Grand Ave. (Wife) 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs aft 


DUE To 


Conditions, if ony, el 
gove ris 
couse (0), stoting the under. ( OVE TO 


18. CAUSE OF DEATH [Enter only one couse per Hae for (0), (6), ond (€)-] we SONNE ay 
PART |. DEATH WAS CAUSED BY: J oe 
f } ; IMMEDIATE CAUSE (0). 4A tre saat Q. @ oe Looe 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled, 


3 
a 
ees lying couse lost. @ 
6c% MEsOM couse lor. 
285 & Pasr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS ee 
> = - 
£33 < és ee No[) 
ao’ qv 
Lora ‘| © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eh ee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & 2c. TIME Ca Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {City oF town) (County) {Stote) 
5° 8 6 Hour 0. m. While Not while foctory, street, office bldg., ete.) | : . 
= 25 g 19 lot work [J ot work 
SiG o, TT rv) 
es 2.1 ee =a t ee ded the deceased from 24 “LAr i, 19 4} to Loafer, 19 24/ that 'J6st saw the deceased 
sfy = 
i 3 alive anf ey 2 [oe and that death accurred aepe! abe from the causes and an/the date stated above. 
= 2 NG ss ODRESS [Siree!, city oF tof, state) 
3 j : 
4 ACTUAL CL, [Z) (bj / 
RES SIGNATURE. ons ds, Ls _ ey GAL J (al 
2 
3 
o 
ae 
° 
° 
& 
o 
a 


we Nawtitves) David T. Rees 702 Montgomery 
3 3 bd Zo. Ct eet ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote} 
zoe rial | 9-4-60 Davis Memorial Cemetery Cusiberland; Md. 
2 (4 3.4 INERAL DIRECTOR'S SIGNATURE WA ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) f 
15M 10/87 Lgaonk. L tose 5f32 Le, te ee Le Le pate SEP 6 _'69 Cinthun £ Pinus 


MARYLAND STATE DEPARTMENT OF HEALTH 
97 is) IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 q 6 4 


CERTIFICATE OF DEATH 


3 wee fe DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° RYTEGANY marviano |! kB YLAND » COUNTAL LEGANY 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! tawn) 


RURAL and give nearest town) 
d. SUMBERLAND OF HOSPITAL (If hi treet addi T d. R DI Mp 1S RESIDENCE 
in hospitol, give street a. ri . STREET ADDRE: A e. 
WARTCR « LEORTAL VERE 207 SPRING STREET eo Net 


a. pee First Middle Lost 4. DATE Month Doy Year 


{Type or prin! JEHU GUY BARNES DeatH SEPTEMBER 12 9 60 


6 COLOR OR RACE [7. MARRIED [J NEVER MARRIED te DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HR5. 


MALE WHITE eeteds pwvorceD | FEBRUARY ' 897 ie Months] Doys | Hours] Min, 


WO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
“ptengttees rT, if retired) 


tiny Ted 
ire rd_worker WEST VIRGINIA Barnes Mild,s.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FRANK PIERCE BARNES MARY E. HARDY 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


Oe ie MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART | DEATIAMADIATE Cause to CAR Momin ef COLO LYE. 
} > 3.3 DUE TO : 3 

Canditions, ony. which) gy /TETASTASIS To LUNGS AND LIVER. Me 
ave ri i di 

oui (o,soting the under, (CUETO 


lying couse lost. (e_PANCKERTIC. METASTASIS WiTH JAuWDICE 2WkS, 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a ee AUTOPSY 


ol 


the Funerol director, 


rd 


Poges 1 Gnd 2 should be filed with 


within 72 hours ofter death. 


Then pleose remove corbon popers. 


‘ORMED? 
yes [] No 


200. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Cavnty) (Stote) 
Haur 9, m. i Nat white. foctory, street, office bidg., etc.) ! 
H 


p.m. LF ot work 

i i i July 7 if Ge 
2). | certify that (1) (this hospital) attended the deceased fram.-s aad a==. 196M ,.t + 19ka®, that (I) (we) last 
saw the deceased a an LUG! eee 19,00. , ond that death occurred ot BL, AM the causes and an the date stated abave. 
220. Chunk ise 7 ONED 

Aard Bt Ah! no|MR on Wooo RE 
2c. RICAN 5 22d, ADDRESS 

OR. Re SCHINDLER GO? Gktine 37 Cunpentéwd, 19D, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) 


Betta” | Sept.I5,1940 Wesley Chapel Cem. | Points,West Wa, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ames FE Scappeii; 108 Virginia Ave. _|omSEP 1960 Onthun £ Fone 


MEDICAL CERTIFICATION. 


2 
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a 
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RECTOR: After this certificote hos been signed by the ottending physicion and completely fille 


ed by the hospitol or ottending physician. 
poge 3 should be detoched for use as the buriol-tronsit permit. 


the State Board of Health prior to buriol, cremotion, or removol, ond in ony ev: 


@ TO FUNERAL 


SE 


2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH E 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 ? 5 5 


“9792 CERTIFICATE OF DEATH 


nd 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decacted lived. If insitution: Residence before odnision) 
rire MARYLAND se a ca 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write Stew fore 


RURAL ond give nearest town) > 
MBERLAND 


CUMBERLAND 


d. STREET ADDRESS 


21 DAYS 


e. IS RESIDENCE 


the funeral directar, 
should be filed with 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


0 f f OR INSTITUTION ON A FARM? 
Wes 00 0 | meter AC "HosertaL - MEMORIAL avenue || 679 FAYETTE sTREET l res) NOLX 
° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
oe type oF prin NETTIE VIRGINIA BLOSS Beata 
23 or prin 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED CO [8 DATE oF BieTH 9. Zee nee fl 
FEMALE | WHBTE —|wioowsox] —_ovorceo) | JUNE 12, 1888 2 eStakal 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Mome BERKELEY SPRINGS, We VA. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN W. GROVE SARAH HOVERMALE 
Pe oa rece seD Ey eR alee aie shia 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
No | None MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), onda (c}.] INTERVAL BETWEEN 


Guy GAL ned! Tei es nfl eds 
Lee TA ae ge Prtebarle Zoo ¢ a nar Dey , 


Then pleose remave carban papers. 
in, or remaval, and in any event, within 72 hours after death. 


= i : (b}. 
E gove rise to immediote 
ey couse (0}, stoting the ynder- { CUETO 
Sas lying couse lost. (e) 
S3 6 $ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) |19. ao niecoed 
ra 9 SEE ee 
= & yes] No ER 
2 P z 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 © A OR CONTRIBUTING [1 CAUSE OF DEATH 
§ = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
c) & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) (Stote} 
fe a = ee While Not while foctory, street, office bldg., etc.) | 
7. = p.m. lot work [[] ot work H 


21, | certify that (1) (this haspitgl) a 


saw the deceased alive an_ 7 o LEM 


Ro. ania ia aa PAE 
Mh psd a Dine mo. [AAS NS co Bleecror OL Pets 2 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Poge 4 


ed by the haspi 


0} 


¢ 


TO FUNERAC DIRECTOR: After this certificate has been signed by the attending physicion ond campletely 


‘7c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


page 3 should be detached far use as the buri: 
the State Board of Health priar to burial, cremati 


+ DR. We Ae VAN ORMER 122 SQ. CENTRE STey CUMBERLAND, Me. 
Fd 3 230. REMOVAL CEpectiy) be DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY e 23d. LOCATION (City, town, or county) (Stote) 
x speci 
Bie Burial ept.30,1960 Hillcrest Burial P rk Cumberland, Md. 
a 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 256? REC'D BY REGISTRAR Sb. REGISTRAR'S Bak ce 
VR AIS (4) harles L, George, Cumberland, Md. |,,. "60 Chath 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 99 6 6 


Ld CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. COUNT LLEGANY NAAR VE RSID 0. STATE MAR b. county ALLEGA 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 


“ey and SRLAND hg DAYS C RLAND 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


MEMORIAL HOSPITAL ) 4] FAYETTE STREET vest] NOM 


|. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


type ein MARY E. _ BOETTNER Beara SEPTEMBER 9 60 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE WHITE ose pivorcto C] JULY 22, 1889 lost. ree gin Doys | Hours] Min. 


Oo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
A MARTINSBURG, W.VA. UsSeAe 


286 i 3) Ce 
13. FATHER'S NAME School 14. MOTHER'S MAIDEN NAME 


GEORGE W. ALBERT IDA SUSAN RAINEY 


ug WAS ie dea ee U. S. ARMED eee 16. SOCIAL SECURITY NO. iF INFORMANT Address 
‘a8, no, oF unknown) {lf yes. give wor or dater of service) 
a | MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 
1B, CAUSE OF DEATH [Enter only ane cause per line for (0), (bl, and (<q INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ a4) - ONE Neon 
7° YMMEDIATE CAUSE (2) bes Bev ~ CC Rlaet~ 20%: 4 


ax DUE TO 


oil 


y the funeral directar, 
seid 2 shauld be filed with 


te 


Pages 


72 haurs after death. 


ding physician and campletely 


Then please remaye carban papers. 


f 
Conditions, if ony, which (b) 
gove rise ta immediate 
couse (0), stating the under: ( DUE TO | 
lying couse last. (a 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. See ed 


yes F) nov 
20c. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. m. i Not while factory, street, office bldg., etc.) | 
ot work 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the att 


d by the haspital ar attending physician. 


~ 
2 
& 
8 
2 
= 
8 
2 
F 
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5 
Oo 
2 
= 
a 
. 
= 
= 
2 
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3 
° 
8 
4 
9 
i 
5 
§ 
= 
no) 
2 
= 
3 
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2 
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3 
fat 
2 
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$ 
zx 
a 
o 
= 
2 
z 
Fe 
= 
iS 
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si 
NAME (Tye) OR. OVERTON HIMMELWRIGHT 


230. BURIAL, CEN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci eis, or county) . (State) 
REMOVAL (Specify) 
Buria & Pauls Cemetery Cumberland, Maryland 


2a, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. RES REGISTEAS | 25b. REGIRTRAR'S SIPNATURE, 4 
z Cumber. d Meryland DATE 


the State Baard of Health priar ta burial, cremation, ar remaval, and in any event, within 


page 3 shauld be detached far use as the burial-transit permit. 


may be 
v TO FUNERS 


Sz 


TO HOSP! 


a= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


sd 
‘ 


WAS. Bechet Be atusl U.S, ARMED rer 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fas, no, oF unknown) (IF yes, give wor or dates of service) 
| 10 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse pe; 1 (0). (b), ond (C)-] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ih oo SEES he LSI 
IMMEDIATE CAUSE (0). a A A 

Up ¢ DUE To * 


Conditions, if ony, which ) (b) 
gove rise to immediote 
equse (0), stoting the under: 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS§“CONDITION GIVEN IN PART I(0)/19. aya 
LI, yes] No a 


CURRED/{Enter noture of injury in Port pr Port Il of item 18} 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 4) 76 oy 
9786 CERTIFICATE OF DEATH 4 
ss 
3 7 ils Lene sich z: alae ae (Where deceased lived. if institution: Residence before admission) 
8 °. °. b. COUNTY 
3 a ALLEGANY a, MARYLAND ALLEGANY 
a) » b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ea RURAL ond give neorest town) 1 
BE CUMBERLAND 12 DAYS <= FROSTBURG 
2 2 ( d. NAME OF ppseat (If not in hospitol, give street address) d. STREET ADDRESS. e Psd 
== \ ¢/ FAL HOSPITAL J 36 STOVER STREET eA OR 
Lg 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ee (Type or pri) JAMES He BOND DEATH SEPTEMBER 19 60 
Ps 5. SEX 6. COLOR OR RACE |7. MARRIED [MK NEVER MARRIED [] |8. DATE OF 6IRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Say lost birthdoy) [Months] Doys Min. 
ef MALE WHITE wipowep [7] pivorceD] | JAN» 28 1887 Boo 
a5 TOs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘g > during most of FIRED ‘even if retired) 2 
= RETIRED P.E.Sub-Station| FROSTBURG, MARYLAND UsS che 
ak 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Suc 
¢ 2 THOMAS BONO LUCILLA APPLEDORE 
en 
$5 
oo 
3 


F 


transit perm 


IT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY 
JUTING [] CAUSE OF DEATH 


(OTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) 


q (County} 
foctory, street, office bldg., etc.) i 
' 


(Stote) 


MEDICAL CERTIFICATION, 


Sia FT: 2S: 19.GA, that (I) (we) last 


AeMe. causes and an the date stated abave. 
7 22b.DATE 


ATTENDING MED. STAFF IED 
M.D. | PHYS. DIRECTOR PHYS. wih 


saw the deceased alive an___ 
Zo. SIGNATURE 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 should be detached for use as the buri 
the State Board of Health prior to burial, crematian, ar remo: 


2c. PHYSICIAN'S 


NAME (Tyee) OR We Fe WILLIAMS 


Wed by the hospital ar offending physician. 


_— 


tie OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


+ 


oF 
a 4s Pd 230. Peale 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
>> pecify) 
< ie Buriat 9-25-60 __| F'bg.Memorial Park Frostburg, Md. 
e - Y 24. FUNEBAL ye jt ADDRESS. 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
“ou gray? Le a Frostburg, Md. [ose SEP 26 '60 Clin I Fea 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09768 
MEDICAL EXA INER'S. CER TIFICATE OF DEATH 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond {c).] 


PART 1. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (a) 


Gi DUE TO 


$B § O%70° . Dist. No. 
Zz = 
£3 2 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before odmission) 
2s £ manytano || & STATE Bef aaa b. COUNTY ‘een 
eS ® 3 b. ah OR TOWN tf eutide corporote limin, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. 
ge 2 and ears i.) Cumberland 
3s =) ig d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) e. 16 ee DENG 
y Ss 
. q 
mags acDonald Terra: ald 4 ves] NO 
3 3. be OF First Middle lost 4. Dare Month Doy Year 
Fa 2 ? Aypsierecn) ELIZABETH BUCHANAN beatH == Sept. 1, 1960 
= o's 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9, Rae IFUNDER TYEAR] IF UNDER 24 HRS. 
Ext Min. 
ote Female | White _|Wiowenfy —oworceoD | March 28,1866 ore || 
oo F 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY 111. i 2. CITIZEN OF WHAT COUNTRY? 
yea during most of working lite, even if retired) : 
Sev 
See 3 USA 
ay? i 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- \ 
3% : Alexander Rhoads Cathering Poister 
i ae 15. WAS DECEASED EVER IN U. S. ARMED Sead 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrets 
=e (Yes, no. or unknown} {if yes, give wor or dates of service} 
sea No None Mrs. Chhrles R. Nuzum, Cumberland, Md. 
ic} 
s 
E 
s 


CORONARY SCLEROSIS 


{0), stoting the underlying? OVE TO 
couse fost. {ej 
3 PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1fa)}19.. SEO Tae 
3 ves[] NO 
& [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part I! of item 1B.) 
& | PRIMARY L) or CONTRIBUTING [I 
@ | CAUSE OF DEATH. 
2 
% | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Farm, 120, (City or town) (County) (Slate) 
i} Hour o.m. While Not while foctory. street, affice bldg.. etc.) | 
= p.m. itd ‘ot work [] ot w t 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection fi, Inquiry [3x and find that 
death resulted from: Natural causes [¥, _< LD. Suicide J, Homicide [], Undetermined couse []. 


EDICAL EXAMINER: This certificate shauld be executed within 24 haurs after deoth. 


ACTUAL DATE SIGNED. 
SIGNATI Mp, CHIEF MEDICAL EXAMINER [7] 

< ASSISTANT MEDICAL EXAMINER [-] 

F3 EXAMINER'S 

e NAME (Type) BEND KITAR M.D Der UT MERICALE AMINO ag 960 

= To. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Slate) 

5 ih * 
Buria e 960 Rose Hill Maudoleun Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNAI R RE - ADDRESS 2éa. REC'D GIST 24b. REGISTRAR'S, SI ATR Ea 
Pi oS Tag Sg 
oe as Byron Kight Cumberland, Md. e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 9 v4 6 2) 


9758 CERTIFICATE OF DEATH 


cod 


oR 
a 3 5 1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
. COUNTY . 
& £3 a ALLEGANY marviano || ° WEST VIRGINIA ». COUNTY MINERAL / 
= 3s b. CITY OR TOWN (tf autide Seso limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g sf RURAL and give nearest town! 
SS MBERLAND DAYS RIDGELEY 
a 
2 2 2 9) 7 d. Lge) oa HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS =p e AES 
o =e ‘ ol of \ 
ae OY) SIMEMORTAL HOSPITAL RT. #1 6 SX => | eo'weo 
5 
2 e 3. NAME OF First Middle Last DA Manth Day Year 
& Bye ee ed THOMAS Marvin  CARDER bears SEPTEMBER 22 19 60 
c = 
= see §. SEX 6. COLOR OR RACE |7. MARRIED [Q] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE tn peor Te hs Re eee oe 
NT a 5 janths] Doys | Hour in: 
2 Mare MALE WHITE — |wooweot]) —vvorceoty | MARCH 26, 1897 oe. : 
2 £8 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 4 
&S 895 during most of working life, even if retired) 
$ 883 9 r) S.A 
ace Serie. Ate wash Be & O. ReReCO.| POINTS, W.VA. UsSoAe 
g SBR 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
che 
eg Sos a yeu Elizabeth J, Watson 
5 Set ALBERT CARDER * ON 
Cs iy z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= berg po, or unknown) . of vervice) 
go afd "Ye [Weewe""" 705-09-9628| MEMORIAL HOSPITAL = CUMBERLAND, MD. 
£2 £3 
£ 3H > ; = INTERVAL BETWEEN, 
SD ae eam pggenearcnde ' EE 
2 ost ; RATIMMEDIATE Cause o) Carcinoma Of Jungs, metastatic, primary 
hee ee ] 63 wero site unknown 6 mos 
a 
= £225 Conditions, if any, which 
> (b). 
$s 3 E 8 gove rise to immediate DUE To 
& 2 * 
5. “Sarg cause (a), stating the under- 
geen = li last. 
Fess © ying couse () 
eScs ving cours toe 
20850 Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ogeatg 9 nae = PERFORMED? 
3 any is 
2e523 S| Emphysema or pulmonale ves] No 
* O25 9 | | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
2o8 = 
het & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zoo e ir 
<eS2— \)J [8 [CF eMTHER NOTIFY MEDICAL EXAMINER) 
s2s~ 5 - 
Z SESS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Fos 20 a Hour’ ‘a. m. {5 While, g Not vile factory, street, office bldg., etc.) ' 
zoe? z p.m. at worl at worl 
bas oe 3 . : 
2 oe 21. | certify that (1) (this haspital) attended the deceased fram... 23 ag 1949 _22.____.19._ G0 that (1) (we) last 
Zgiy 
ae saw the deceased alive an__ 69 and that death accurred at! As ‘the causes and an the date stated abave. 
#2638 2a. SIGNATURE 22b. DATE 
«303s bb fet fa OS nae ib aan 9-23-60" 
es ‘ . : DIRECTOR } - 
epee? 
oo? ~ Zc. PHYSICIAN'S, 22d. ADDRESS 
Pees 8 NAME (Type) 62 Greene St. 
aS DR. BALLIN = wen_). Gumb@niands Mie: 5 
EWS So 
Shy 5 23a. BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) (State) 
05535 REMOVAL (Specify) 
& a 
ea ae Buria ept,25,1960 Wesley Chapel Cem Points, W, Va. 
cade m4. Te DIRECTOR'S ye eel T ha 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 Charles L, George Cumberland, e A 
1M 9/59) pate SEP 2 6 ‘60 Civitan £ Mines 


MARYLAND STATE DEPARTMENT OF HEALTH 


ll 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) 4 
4 CERTIFICATE OF DEATH G9740 
© pee 
& 3 ‘3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. 2 °. ; Y b. COUNTY 
3 3s BKKE[- A Vy MARYLAND DBR YkAL. D CARRETT 
=) Eo b. CITY OR TOWN (If outside corporote limits, write a OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B 54 RURAL and give nearest ou A iy > : 
$ Es FROST RON & TANTS VILLE ~ Feb 
3 a » d. NAME OF HOSPITAL {If not in reek give street oddress) ; STREET ADDRESS e. IS RESIDENCE 
. =4 OR INSTITUTION Pan ‘ON A FARM? 
¢ € 4 ~ fos >, TA / . 7 ete NOS) 
2 a . NAME OF First Middle Last 4. DATE Month Day Yeor 
a aes DECEASED { L & b 4 OF i Sj 
a = 3% (Type or print) obey] Oma O IF TH 7/e moe ¥ Zz 960 
£ sod » SEX 6. COLBR, a ‘ACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
on 5 3 nb ae pivorceo [ ‘4 7S last biethdoy) [Manths] Dey: | Hours | Min, 
aes 00 eal x VAY 25~/F 70 _| Yo» 
i 3 ¢ 10a. USUAL OCCUPATION (Give kind of wark dane| 0b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
835 during most af warking life, even if retired) = + 
Bet DAE RCHANT LNA-KEEPER opnsrowy, PENW A, | Go 
bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 


ry e) B 
-AR-CoBAUGH Poin os ue te 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17. INFORMANT j Address =) 
re ; 


(Yes, no. of unknown) {UF yes. give wor or dates of service) 1? 
Ae | Penmedy Gx. 
INTERVAL BETWEEN 
ONSET AND DEATH 


a h 4 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch.] 


PAN OAT HEON, Patpate “acolbratec, Cords “lege 


DUE TO 

——_ i 
ony, which a dee ak 
gove rise to immediate 

cause (a), stating the under- DUE TO 

lying cause last. 


Then please remave carbon papers. 


|, cremation, ar remaval, ond in any event, wi 


The low requires that the death certificate be executed with 


196.0, and that death accurred at____. M, fram the causes and an the date stated abave. 


b. DATE 
va IGNED 


saw the deceased alive an___ 7 
220. SIGNATURE “—, 


< 

cJ 

2 3 Paar Il, OTHER SIGNIFICANT a JIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 

e = 

& 3 Ab AWA: hale mn Ye o Now 
m3 = | 200. ACCIDENT WAS UNDERLYING A . DESCRIBE HOW INJURY OCCURRED. (Fhier nature of injury in Part | or Part I! of item 18.) 

BS & | OR CONTRIBUTING L] CAUSE OF DEAT! 4 

5 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 

5 a Hour 0. m. While Not while foctory, street, office bldg., etc.) } 

= 3 p.m. 19 Jot work [7] at work ' 

2 2 : , a 

= 21. | certify that (I) {this haspitg|) attended the deceased fram... 2 O., 19GQta__.  19@© that {i) (we) last 

2 

o 

= 

> 

ze) 

Q 


ATENDING 
a=4 


STAFF 
oh RECTOR C) PHYS 


IRECTOR: After this certificate has been signed by the attending physi 


page 3 should be detached far use as the burial-transit permit. 


the Stote Board af Health prior to buri 


‘Zc. PHYSICIAN’: 


IT&L OR ATTENDING PHYSICIAN: 


3 PSICIANG ie bs 
ype cs 

> te: C. Di eve de SMD. LZrctad brea. 
BS 2 230. BURIAL, meeearny 23b, DATE THEREOF 23c. ae OF CEMETERY OR CREMATORY 

>~S EMOVAL (Specify) |” _a ra 
Ries Ulee/ SEP Ut 121760 |. 
~ 24, FU poe IRECTOR'S SIGNATURE // 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) “ D ‘ 
15m 9749) L, rere SEP 1 4 ‘60 CLLILE of ae 


Sn 24 hours after death. Page 4 


ei 
rf 
e 
3 
3 
& 
. 
i} 
3 
3 
e 
= 
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= 
$ 
i= 
Pa 
rS 
z 
oO 
2 
= 
= 
3 
s 
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Zz 
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‘3 
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the funerol 
2 should be fi 


¢ 


the State Boord of Health prior to burial, crematian, ar removal, ond in ony event, within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


__ 9795 CERTIFICATE OF DEATH Q9774 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
0. COUNTY b. COUNTY 


Allegany marviand || °°" Maryland Allegany 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Cumberland 2/25/56 62. Cumberland 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 


ORINSTITUTION A Tegeany County Infirmary 703 Elm Street ves] NOX) 


. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


(type or print Margaret E. Couter bam September 26, 1960 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wivoweo GE _vivorceo] | 12 11/1879 er Meighs| WDaycull Heard atMins 


yrs. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Qwn home Cumberland ,Maryland Ue. Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Wright Joann Zimmerly 


1g, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT P. O. Box 599, Address Cumberland »Ma é 
(Yes, no, o¢ uni It yes, give wor or dates of service) “8 
WO | NONE Allegany County Infirmary Records _~- 


18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET BND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 
4 2 


. 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under (DUE 10 @ 
lying couse lost. ey a7) 2 


Past Il, OTHER ee iT yer ee INTRIBUTING TO DEATI J. RELATED TO. the. DASEASE CONDITION GIVEN IN PART 1(0)|19. fee inl ag 
a ; o. is é zs (OAG Mf Op .» 
Ser “4 <G yes} No (” 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (Stote} 
Hour 0. m. i a factory, street, office bldg... sed 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspital) attended the a fai ‘Sb... Waco tess ‘26, 60... 19____, that (I) (we) last 


é eased alive an._ QF. 60_19 Boks fed at M, fram the causes and an the date stated abave. 
22b. DATE 


a a, Aiwa eo We ae 9/26/66" 


22d. ADDRESS 


™ Dr. James E. MoLean 49 Greene st., Cumberland, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 


REMOVAL {Specify} 4 
aoe 9/28/1960 Rose Hill Cemetery Cumberland, Mad. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR’S Y URE 
. Tae 


Byron Kight Cumberland, Ma. SEP 29 '60 On 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° . 9 7 
Oona CERTIFICATE OF DEATH GIFe2 


Reg. Dist. No. 


1, PLACE Seabee oy reece {Where deceased lived. If institution: Residence before admissian} 
ue Allegany marvand [| °F Maryland b.cOUNTY Al lewany 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Cumberland 8 mos. 24 dak. © be Cumberland 
d. NAME os mene {If not in hospitol, give street address) d. STREET ADDRESS e. 
es Sylvan Retreat [346 Central Avenue 


call 


» 


the funerol directar, 


" 
>< 


. IS RESIDENCE 
ON _A FARM? 


yes) no 

. NAME OF First Middle lost 4. DATE Month Do: Year 
{Type or print) Milford Luther Crabtree DEATH September 25 19 60 

5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS, 


g “7 lost birthdoy) ; 
Male White — |wiooweo (% —vivorceo 6/5/81 ie Doys | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of warking life, even if retired) E oe 
Policeman, City of Cumberland Maryland 5 Gi U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Crabtree Kathleen Springstead 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. is INFORMANT Address 


Danese ater). pes Gon dear eenularrornen 
no | Cumberland, Maryland 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), oT}ond (J INTERVAL pik 3] 


PART I. DEATH WAS CAUSED 8Y: ONSET, AND, 
. ‘e mr CAUSE (a). 


_@) duETO 


2 should be filed with 


Poges 


\ 


Then pleose remove carbon popers. 
y event within 72 hours after deoth. 


3 


7 
© 
D 
° 

rg 

Ee 
° 
3 

3 

3 
ro) 
3 
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3 
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Conditions, if ony, which rs 
gove cise to immediote 
couse (0), stating the ynder- 


lying covse lost. Ps (2 


Past Il. OTHER SIGNIFICA! JONDITIONS CONTRIBUTING TO DEATH BUT Nj 
SOY teeclé Seo 
Sree 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE CURRED. (Enter nature of Injury in Port { ar Port tl of item 18.) 
OR CONTRIBUTING OJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ires 


in on: 


7 


The low requ 
MEDICAL CERTIFICATION, 


ed by the hospitol or attending physicion. 


IRECTOR: 


te has been signed by the ottending physician ond completely fill 


ico 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
While No! while foctory, street, office bldg., etc.) . 


Jot work [] ot work [J y 1 


A y- ZG 2 
tl attended the deceased fram. oe ' Ba Ko 193 F tom bd - 2.2, 196 Sthat | lost sow the deceased 


F'QL_, 362... ond that death occurred ot? 44M, fram the causes and on the dote stated above, 
ESS (Street, city or town, stote) DATE SIGNED 


an Wa cenat 7, 


Cumberland 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Bh 8 9 60 8 e Park mo ang ary LANG 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs ANS (4) ' 60 Clrkbun ws, 
15M 10/57 Mary pate SEP 27 


2 After this certifi 


istror prior ta buriol, cremotion, or removol, and 


. 


poge 3 shbuld be detached for use os the buriol-tronsit permit. 


moy be 


TO FUNE: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the regi 


Page 4 shauld be 


8 
3 


% ol 
iar ta burial, crematian, 


o 
st 
rg 
¢ 
3 
2 
a 
e 
2 
3 
8 
3 
€ 
C7 
73 
> 
F3 
5 


farm PM3. Page 5 may be retained for your 


IRECTOR: Page 3 shauld be used as a burial-transit permit. File boa the registr: 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


tificate, writing the ward “'pending” in pencil 
the Chief Medical Examiner's Office alang wii 


MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


, 
TO FUNERAL 
or removal. 


TO DEPU 
cute thy 
farwai 


YS, AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09773 
9654 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ox ihakhas 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
9. STATE Maryland b. COUNTY Allegany 

c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest tawn) 

Midland 


d, STREET ADDRESS 


} 


seem 
IN’ 
- Allegany MARYLAND 
B: GAY OF TOWN it eas ros imi win RAL ENGTH OF STAY INT 
“wird: 
and 


d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospitol, give street oddress) 


@. 1S Raa 9 
ON_A FARM? 


ves(] nocye 
3. Se oe First Middle fost 4. ped Month Dey Yeor 
rps or pect Raymond Payne Cutter orath September 14 19 60 


IFUNDER 1YEAR| 


Days 


8. DATE OF BIRTH 9. AGE {In yoors iF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] els 
Male White |wioowsd  ovoreot) [August 26 61918 12 m. 
ae es SUE ATION [ores ling wes done! pipes ayy AL POP ere; FD ices THPLACE a5 or foreign country) 
Laboratory Midland, Maryland 
14. MOTHER'S MAIDEN NAME 


Russell Cutter Helen Stewart 


15. expe intSeaad EVER Gist ease 1229 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
pe eee 0-/c-2|MresRaymond Cutter ‘Midland, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Coronary Occlusion dd 
tt QO, | DUE TO 
Conditions, if ony, = (3) Coronary Sclerosis with Thrombosis, Left 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


Jove rise to immediote couse 
+d Wee DUE To 


{a), stoting the underlying 
couse lost. {ed 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19-. pee ee 
‘MI 
reg) vo 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part {I of item 18.) 
PRIMARY [J or CONTRIBUTING () 
CAUSE OF DEATH. 


0c, TIME OF INJURY 


Month, Oay, Year 


20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {(Stote} 
Hour 9, m. While Not while porary, Tak. Moers St 
pm. 1” at work [] at work (] H 


21. L certify thot | took chorge of the remoins described above, held an Autopsy [J, Inspection Kd. Inquiry Ki). ond find that 
deoth resulted from: Noturol couses [¥, gcident (1. Suicide [], Homicide [1], Undetermined couse [[]. 


MEDICAL CERTIFICATION, 


ip, CHIEF MEDICAL EXAMINER (] PATE NeSee. 
ASSISTANT MEDICAL EXAMINER [1] 

EXAMINER'S 

NAME (Tyee) We OQ. MeLane r D Asst. DEPUTY MEDICAL ExAMINERTX Sept. 1 ), 1960 
7a. UENOYAL eect ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

i 
BuYYSY 9.16/60 Sunset Memorial Park | Cumberland Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


George Eichhorn lLonaconing, Md. pate SEP 1 9 '60 Citlun £ Mas 


Page 4 should be 
=— 
€3: 
\ 


far ta burial, cremati. 


x 


‘ector. 


if any defoy is necessary, plecse exe 


with the registr! 
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in pencil 


Page 3 should be used as a burial-transit permit. File pi 


cote, writing the ward ‘‘pendi 


DIRECTOR 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
or remavol, 


YS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
9852 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09774 
« Reg. Dist. No. 


1, PLACE er DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission} 
. COUN’ 
2 Allegany marvin || ° “Maryland ». county Allegany 
b. CITY OR TOWN {if outside corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
‘ond give nearest town) 4 : 
Barten ¢ Lonacening 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS: e Ages 3 

AVG. ves GS 


3. beet oe First Middle lost 4. DATE Month Day Yeor 
(Type or prin) ANLE LUTHER _ 19 


S. SEX 6. COLOR OR RACE |7- MARRIEOM] NEVER MARRIED (DD) 8. Oare OF BiRTH 


Male yhite |wiowO wore | 2710/22 


10g, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) 


elanese Worker 
13. FATHER’S NAME 


eseph Davis 


14, MOTHER'S MAIDEN NAME 


__Jane Kirk 


Tg, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, ne, 07 unknewn) {tt yes, give war or dotes of service) 
hd VO qa ¥ 638 Va nie Da = onagoen: 
18. CAUSE OF DEATH [Enter only one cause per line for (0), CO ond (¢). WIFE 
PART I. DEATH WAS CAUSED 8) CORONARY OCCLUSI 


IMMEDIATE CAUSE fo) 


é aa. a CORONARY SCLEROSIS WITH THROMBOSIS 


Con: the if ony, which w 
gove rise to immediate couse 


(a), stoting the underlying( DUE TO 

couse lost. (3 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
5 YE no] 
© 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Part Il af item 1B.) 
& | PRIMARY C) or CONTRIBUTING C) 
© | CAUSE OF DEATH. 
& | 0c. TIME OF INJURY Month, Doy, Yeor _]20d. INJURY OCCURRED |20c. PLACE OF INUURY (Home form 1204 {City oF town) (County) (Siete) 
5 ee a factory, street, office bldg., 
8 A. H 
= p.m. 9 

21, I certify that | tack charge of the remains described abave, held an Autapsy fe], Inspectian fgJ, Inquiry Bg), and find that 

death resulted fram: Natural causes [3f Accident (J, Suicide [], Hamicide [], Undetermined cause [[]. 

- ’ 
/ / 
ACTUAL DATE SIGNED 
aati Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 19 

EXAMINER'S 60 

Name(s) Benedict Skitarelic oerurr wevicat examiner SEPt. 16, 
Ze. BURIAL CREMATION, [200, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

peci 
Burd 9/19/1960 | MT. VIEW CEMETERY MOSCOW, MD. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


GEORGE BICHHORN LONACONING, MD. pare SEP 19 '60 Onitan £ Haat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALT! Y | | 5 
RDS — IMORE 1, MARYLAND {) 9 


CERTIFICATE OF DEATH 
4 Lege ie aS bebe het (Where deceased lived. If institutian: Residence befare admission) 
manviano ||" Maryland °°" Allegany 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib _& CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


RURAL and give nearest tawn) 12 Days |x Mt. Savage 


d. NAME OF HOSPITAL (If nat in haspital, give street address) dy STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 


Miners Hospital ves C1 No OJ 


3. NAME OF i jidd |. 4. DA’ 
DECEASED Middle last TE Manth 


Day 
pipeeneds) Owen Deffenbaug DEATH September 24th, 19 60 


. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
last bicthday) | Manths] Days | Hours] Min. 


Male White |weoweok)  oworceoO | Oct. 26th, 188 76 ¥s 


1a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retires 
et.Car Repairman. C&PRR Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John G. Deffenbaugh Jane Hitchins 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no. or unknown) | (IF yes, give war or doles of service) 


712-14-1700 Mrs.Roy F. Growden, Mt, Savage, Md. 


18. CAUSE OF DEATH [Enter only ane cause perline far (a), (b), and (c).] SNE By 


the funeral directar, 


Ps 2 shauld be filed with 


¢ 


Year 


Poges 1 


in 72 hours after death. 


\ 


EEN 
PART I. DEATH WAS CAUSED BY: a0 


Z 


Then please remave carban papers. 


Cc > IMMEDIATE CAUSE (a 
) he 


‘ a DUE TO %G . zm 
“Canditians, it any, hie we Gyrus than is 


-gave cise to immediate 

cause (a), stating the under- ( DUE TO 

lying cause last. (e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} | 19. Ae? 

ves] No MY 


20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Nat while factory, street, office bldg., etc.) | 
p.m. WW lat wark [[] at wark H 


saw the deceps 
Ta. SIGNAT) y] 
/ Z V4 ATTENDING 
(Re te —t M.D.| PHYS. x) biaeCTOR sie, 
Tic. PHYSICIANS 22d. ADDRESS 
(Type) 
7 /Hilda J. Walters, x 


23a. BURIAL, a3 em, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, ar county) (State) 
VAL (Specify] 


Buria 9-27-60 M, E. Cemetery Mt. Savage, Md. 


"Ss ene ADDRESS 25a. REC'D BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE 


24, FUNBRAL DIRECTOR’ 
hed Frostburg, Md, _jowe@EP29'6O | Cun 2 Hie 


nding physician. 
IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


MEDICAL CERTIFICATION 
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° 
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ed by the haspitol ar a! 


‘a 
“vy DI 


the State Board of Health prior to burial, crematian, ar remaval, and in ony event, wi 


page 3 shauld be detached for use os the burial-transit permit. 


may be 
TO FUNER 


TO HOSPIT, 


2 
ox 
a 


=> 
RA 

a 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9776 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


maryianp || STAT EST VIRGINIA °°” wowERatL Vv 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond a3 nearest town) 
10 DAY: RIDGELEY = 


Cl 
d. NAME OF | HOSPITAL tt not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


SACRED HEART | _____3), KNOBLEY ST. ves ENO 


. BARE SE First Middle Last 4. DATE Month ODay Year 


(Type or print) NZO WISE DORSEY DEATH SEPT. 9, 1760 


S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WHITE wivoweoX] pivorceD [] 2-28-95 lost [clam Months] Doys | Hours} Min. 


yes. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ere mp we of won life, even if retired) 
Chie er W.MARYLAND RR. MARYLAND, Hagerstown U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clara Proctor 
1S. WAS. DECEASED EVER INU. m= ARMED FORCES? /16. SOCIAL SECURITY NO. ys INFORMANT Address 


(Yes, 0, o unknown} (IF yes, give war ar dates of service) és 
No, | Richard Dorsey 34 Knobley St,, Ridgeley 
18, CAUSE OF DEATH [Enier only one couse per line for (0}. (b), ond (c}-] INTERVAL BETWEEN, 
4 


ET AND DEAT) 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE {0}. 


L LS 5 DUE TO. 


irector, 


the funeral di 
shauld be filed with 


od 


ly filled 
Pages 1 


72 haurs after death. 


Then please remove carbon papers. 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, wi 


Conditions, if ony, whic ) 
gove tise 10 immediote 
couse {o), stoting the under. (OVE TO 
lying couse lost. © 

Part Il. OTHER SIGNIFICANT CONDITIONS CANTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


yest] no] 
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200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING [J CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ee {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [7] ot work 


21. | certify that (1} (thé ) attende a the deceased fram__— : ? that (I) (we) last 


After this certificate has been signed by the attending physician and complete! 
MEDICAL CERTIFICATION, 


saw the ait alive an_- eae bh M, fram the causes and an the date stated abave. 


Qo. SI 2b. DATE 
ATTENDING. ghee 
M.D. 1 PHYS. 
fa $ 5 


E72 
«NAME pr 
CI 


R ATTENDING PHYSICIAN, 


‘ed by the hospital ar attending physician. 


IRECTOR: 


LO} 
$ D 


23a. BURIAL, aac 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


9/11/60 Hillcrest Burial Park Cumberland, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Md. pate SEP 1 3 '60 Onthun L Taus 


page 3 shculd be detached for use as the burial-transit permit. 


may be 
TO FUNER 


TO HOSPIT, 


© 
2a 


~< 
ga 
Z> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
ty ce MEDICAL EXAMINER'S CERTIFICATE OF DEATH 99777 


(Ste Reg. Dist. No. 
1, Mace <a aad 2. USUAL RESIDENCE (Where deceated lived. If inslitution: Residence before admission) 
~, A eqan MARYLAND @. STATE Ww Va b. COUNTY Mineral ro 


b. CITY OR TOWN itt ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
‘ond give nearest town) ‘ 


Cumberland Ridgele , x 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street addrets) d. STREET ADDRESS e ay 


D. O;, A, Sacred Heart Hospital 34 Knobley St yes) NOT 


3. aeteaeas First Middle Lost 4. cae Month Day Yeor 
Pe orerint Vivian Lee Dorse dead September 9 19 60 


$. SEX 6. COLOR OR RACE [7. MARRIED} 4 NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (im yoo [IFUNDER TEAR] IF UNDER 24 HRS. 
i bic fad Months] Days | Hour | Min. 
Female White wivowen [1] DivorceD [} Nov, 12,1894 65 om. 


10a. USUAL OCCUPATION kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (sine ar foreign country) 32. CITIZEN OF WHAT COUNTRY? 
during most of ening life, even if retired) 


Housew C Own Home Ma and U,. S,. A 
14. MOTHER'S MAIDEN NAME 


Pege 4 should be 


4 ed 
Prior to buriol, cremhétion, 


‘ector. 


If any delay is necessory, pleose exe 


) onn Ho man da awihe 


3S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no, or unknown) {I yea, give wor or dotes of service) “ 
No None Richard Dorsey, 34 Knobley St. Ridgeley 


1B. CAUSE OF DEATH [Enter only one cavie per line for (0), {b), ond (c).] INTERVAL BETWEEN 


BY: 
FART 1. DEATH WAS CAUSED BY, CORONARY OCCLUSION SUDDEN 


i CORONARY SCLEROSIS 


File pages 1 and 2 with the registr: 
eS 


ltem 18. Give Poges 1, 2, and 3 ta the funero! 


the Chief Medical Examiner's Office olong with form PM3. Page 5 moy be retained for your 


9 the underlying 
couselot, = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
PERFORMI 
yes] No fx 


euae ee BORA TING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 3B.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY ( farm, 1208, (City peornn (Coun) eat 
Hour a. m. While Nol while foctory, sireet, offica bldg., etc.) | 
p.m, id at work [] of work 1 ’ 


21. L certify thot | took charge of the remains described above, held an Autapsy [_], Inspectian [% Inquiry [), and find that 
death resulted fram: Noturol causes Accident [], Suicide [], Homicide [], Undetermined cause [}. 
x Ul 


MEDICAL CERTIFICATION, 


icate, writing the word “pending” 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S 


NAME(ype) Benedict Skitarelic M. D. DEPUTY MEDICAL EXAMINER X Sept. 9, 1960 
Za. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, oF county) (tote) 


Brrigt” |sept.11,1960 Hi ? Burial ParkCumberland, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME(5) Charles L, George, Cumberland, ep 13°60 i 
5M 9/55 S, 


+ 


forwor! 
TO FUNERAL DIRECTOR: Page 3 should be used os © buriol-tronsit permit. 


cute th 
or removol. 
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pate 5 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ (8 
nists ax03 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 09778 


ALTH DEPT. [piace oF oat 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 


= 
m 
<4 


WHITE winowepf} —_oworced} JOCT. 26, 1880 


10a, USUAL OCCUPATION: (Sis kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY " Marre {State or foreign a “E CITIZEN OF WHAT COUNTRY? 


(fee FBG. FUEL CO. MARYLAND 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM DUDLEY ELIZABETH LAMMERT 


TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 


ee een j214-01-3680 |MRS. MARY DUDLEY, _ECKHART, MD. 


INTERVAL AETWEEN 
ONSET AND DEATH 


12 Rrq) | 


3 @. COUNTY 

2 es ALLEGANY marvano || ° STATE MARYLAND scour = ALLEGANY 
iy 7 eens 
ane 3 ' ) b. ciTy OR Teach (WP outside cocporate limits, write RURAL ¢. LENGTH OF STAY IN 3b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
535s CUMBERLAND 12 HRS. ECKHART 
gs 5 3 rr d. NAME OF HOSPITAL OR INSTITUTION {If no) in hospilol, give sireet oddress) d. STREET ADDRESS # IS RESIDENCE 
aT lo MEMORIAL HOSPITAL 7 ° , ee hc 
Be: , 3. NAME OF First Middle Lost + DATE Month Fe = 
ci 
oe eeesionern) PERRY. DUDLEY DEATH SEPT. 1 
80 6. COLOR OR RACE |7- MARRIED fa NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER | a? IFUNt ER 
copa ar 79.” Months] Dey: | Hours 

ml 

e 

o 

a 


in 72 hours after dec} 


HEY mosi of Cont i Mi 


U.S.A 


24 hours ofter death. 


te, writing the word “pending™’ in pencil in Item 18. Give Pages 1 


in 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c). ] 


1. DEATH WAS CAUSED BY: : 

a. og IMMEDIATE CAUSE ( (a) _ Cereb w & Memore ha 
“ 3! 1 4 DUE TO 

Conditions it ony, which 1. Arreri osclerstie, 
Gove rise to immediate couse 

{o), stoting the undertying( DUE TO 

ES C= ae ee => 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY _ 
PERFORMED? 
YES ao Nowy 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Porl [or Porl H1 of item 18.) 
PRIMARY () of CONTRIBUTING () 
CAUSE OP DEATH. 


20c. TIME OF NJURY Manth, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, terme 1208. {City oF lawn) (County) — ia = 
Hour a.m. White Not while factory, street, affice bidg., et 


Pm. i at work [] of work [] ‘ 
21. V certify that | toak charge of the remains described abave, held an Autopsy [_], Inspection Bg, Inquiry fs and in my 
opinion death resulted fram: Natural couses §RJ, Accident [], Suicide ["], Homicide [7], Undetermined manner [_] 


DATE SIGNED 
SIGNATURE Boyeclict Atta de pho, CHIEF MEDICAL EXAMINER [7] 


iner’s Office along with farm PM3. Poge 5 may be retai 


RECTOR: Poge 3 shoutd be esed os a burial-transi? permit. File pages 1 ond 2 with the St 


! Exo: 


ico! 


MEDICAL CERTIFICATION 


ted agent. prior to burial, cremotion, or removal, and in any even? withi 


EDICAL EXAMINER: This certificate should be executed with 


© certifica 


Torworded to the Chief Medi 


Ee ar . ASSISTANT MEDICAL EXAMINER [) 

i Te EXAMINER'S 

Sesus NaME (Tyre) DR. BENEDICT SKITARELIC _ DEPUTY MEDICAL EXAMINER [J], Sept. [ Bak {9 4 (oe eld 
&3eZ2 Flo, BURIAL, CR DATE TH = ee = 
S254 pa E THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
g**o% KD... =i eee 


v 19-1960 \IECKHART 
Nn a DIRECT pine ADDRESS i" 4 ‘Zab. Cue Ste fered § 
Via pa eee : : 


ial, cremation, 


Page 4 shauld be 


ectar. 


# 


If any delay is necessory, please exe 


auld be executed within 24 haurs ofter deoth. 
"* in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ta the Chief Medical Examiner's Office clang with form PM3. Poge 5 may be retained far your 


L DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


ertificate, writing the ward ‘‘pending 


ed 


forwal 
TO FUNE: 


or remaval. 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 
cute th 


VS. AISME(S) 
SM 9/55 


File pages_Land 2 with the registr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 97°79 
O45: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before odmission) 
er COUNTY “Al lereny marviano || °° STATE Maryland COUNTY 21 Tegan: 
CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Rurett foscow 3 hrs i \Barton 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS o's RESIDENCE 
I Mi W. of Moscow Yes NOD) 
X 3 Name oF Yieurice Firt Middle Lost + Dare Month Doy Year 
{ype or pri) za Ven Buren Fazenbaker DetH Sept i 19 60 


JFUNDER VYEAR| IF UNDER 24 HRS. 
Months | Days Min. 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fr]| &. DATE OF BIRTH beget on 

t biethdoy) 
Male White wipoweo [J pvorceo] | Aue, 4) ‘45 
Wa, USUAL OCCUPATION (Give tind of oe done] 0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 


during most of working lite, even if retired) 
Timber cutter: Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Fanny Belle Grove 


2. CITIZEN OF WHAT COUNTRY? 
S.A 


Oliver ¢. zenbeker 


15. WAS DECEASED ne IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes, no, oF unknown) (it yes, give wer or dotes of 
no Robert Fazenbalcer-Gilmore, Md. 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c).} 


PART 1. DEATH WAS CAUSED BY: RAUMATIC 
Le ‘ IMMEDIATE CAUSE (0) TRAUMATIC 
> io 


INTERVAL BETWEEN 
ONSET AND DEATH 


S Be 


ASPHYXTATION 


DUE TO 
5 none SION OF CHEST AD ABDOwE 
Conditions, if eny, which e COMPRESST CHEST AND ABDOME 
gove rise to Immediate coure 
{0}, stating the underlying{ OUE TO Pinned under overturned tractor 
¥ couse lost, (c). _ 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART lo] 19: WAS AUTOPSY 
ves not 


WAS 20. 5 a HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 18 of item 18.) 


Wo. EX (CAUSE 
PRIMARY at CONTRIBUTING D 
CAUSE OF DEATH. under overturned tractor 


20¢, TIME OF INJURY Month, Day, Year 20d. INJURY Ror gr 200. poole: OF INJURY (Home, tock 120. {City of town) (County) (Stote) 
eae Witte sess Nie wie foaery aesagme™ 9. 
11250-35 Sent 19 GQ Jot work [2 ot work Farm de hllae oa 


21. L certify that 1 took charge of the remains riers Bev held an Autopsy [XJ], Inspection [3], Inquiry fF], and find that 


z 
Q 
ee 
< 
Z 
+3 
= 
Ft 
uv 
3 
og 
= 


> 
ee 


\ death resulted from: Natural causes Accident [{], Suicide], Homicide [], Undetermined cause [7]. 
~ ACTUAL DATE SIGNED 
ayaa up, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [] 
rata a W 
NAME (Type) 1. CO, MeLane DEPUTY MEDICAL EXAMINEREOT = Sept, 1 £0 
., [BURIAL CREMATION. [22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Store) 
7 Briat INS Z : : Ma 
\ 9/4/60, Philos Oem (lesternna kg 
QO) bap ") TOR'S SIGNATURE TODRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\’ Westernrort, Md, / 
Ayn _ . DATE SEP 6 ‘60 Cuttun £ Fined 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9836 CERTIFICATE OF DEATH neg. ois, wh 750) 


s ree 
ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
2 8 0. Ct es a. STATE b. COUNTY 
ie vere Allegany Maryland Allegany 
= Be b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest town} 
32 ree ond ee town) 1D x Eel ‘ 
es rostburg, aay ckhar 
, £3 
iS. ead: d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) a. STREET ADDRESS cs e. 1S RESIDENCE 
oO de OR INSTITUTION f ON A FARM? 
e & yes) No) 
2s . NAME OF First Middle last 4, DATE Month Doy Yeor 
x o- DECEASED OF 
eat Cyeiereiny Mary iia Harriman | 4™ September 17th, 19 60 
£ >8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. eSrligaes if UNDER 1 YEAR ia DER 24 HRS. 
sae A eS jours | Min. 
3 2: Female White [wows gj — ovorceoo) | Oct. 26th, 1876 Bay. 
2 e8@. 30a. USUAL OCCUPATION (Give kind af wark done] 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) ¥2. CITIZEN OF WHAT COUNTRY? 
3 < u ¢ 
g 88% during mast af warking life, even if retired) 
3 pes Housewife Own Housework Maryland USA 
8 S25 . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2e 58% 
3 Bee™ James Bannatyne Annie Glenn 
2 Bes 
© 26 3 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURIT : INFORMANT ‘Addi Mal 
= oe? Wietarcrtegin 2 Mirinygeoae rer casero gor enemee ne "W.Main Street, 
er SY | V 
ER #23 
3 28 es 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {).] ’ INTERVAL BETWEEN 
a ae a3 PART |. DEATH WAS CAUSED BY: / /, Vo, = L ms Fe NS et ae pe c 
e Sag IMMEDIATE CAUSE CLAfEr. ec €t FCe147 heat = 
£ of Sy E CAUSE (a) CE £4 -CLzz Cert: Cet LES fu 
3s = = 2 40.0 DUE TO / 
< 
= fe> Conditians, if any, which (bh 
* = : : 
rf BES gave rise ta immediote 
3 & ge cause (a), stating the under- ( DUE TO | 
Se 422 lying cause last. () 
foe 8 a ee 
33 95° a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
ee we fo) ee PERFORMED? 
2S0F5 Olek 7 
£433 < “4 yes (] NO 
vasss by ME < 
4 = 9 
Fess = (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 1B.) 
s522° y : I aki 
g ates & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawy)” (County) (State) 
S58 es a ent ea? a While nae factory, street, affise bldg., etc.) | - a 
zsE75 = “eo H 
egses - 7 ~ 
Zz 3235 21. | certify that | attended the deceased fram.___-&¢_ 467&__ % 19.44 7thot | last saw the deceased 
a azo 4 Gf , 7) 
Solas aliveton: = PLD se 1962 _, and that death occurred at_//:..3¢/°M, from the causes and an the date stated abave. 
mice OD z 
ETOZ. 5 , ADDRESS (Street, city ar town, state) DATE SIGNED 
<550 > ACTUAL ley 77 PL ee 
epee signature 401 fe YEA Tet Fee tp, 
az | 
oo >. D : 
ae 8 Name(s) Martin M. Rothstein, ud 
Ela’ 
BSEO 2 Za. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION , tawn, ar county} (State! 
2° 7 ) 
23232 Burtal” | 9-20-60 Eckhart Cemetery Eckhart Md. 
2 ae NERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. A5 4 ref Frostburg, Md. pate SEP 22°60 | Cinthar f Minue 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 fe) 7 8 i 


Qxo4 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY 9. STATE b. COUNTY 


ALLEGANY ee MARYLAND ALLEGANY 


b. CITY OR TOWN (If outside erate limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


CUMEER TANT” 3 DAYS CUMBERLAND 


d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM?, 


MORTAL HOSPITAL | 620 ELWooD_STREET ves 1 No BY 


. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED 


ype or pi WALTER H HUGHES , BeatH SEPTEMBER 22 19 60 
S, SEX 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. pSrens Eos ai T YEAR| IF UNDER 24 HRS. 
MALE WHITE wivoweo FE] —vtvorceog) | SEPT. 14,188) i) ale ee esa aict aaa ae 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during meee Teen" even if retired) (2 


uck layer” CUMBERLAND, MD. U.S.A. 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH HUGHES MENTA JULIA DAMM 
1§, WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. lr INFORMANT Address 


sO ee I4-05-$/20| MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enler only one co lle Sey (0}, (b}, ond (c}-] INTERVAL BETWEEN 


_—- ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: =~ 
IMMEDIATE CAUSE (0) : Qyiky a. 
Ly 5 O DUE TO Za : y 


Conditians, If anys which fot Lope, 


gove rise to immediote 


A DUE i 
couse (o}, stating the under- 
lying couse lost. (el es a Ao 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ/THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS A\ 


OPS) 
PERFORMED? 
Yes] No 


coed 


the funeral director, 
shauld be filed with 


€ 


Pages 13 


Seeing 72 hours ofter death. 


Then please remove carban papers. 


—— 


OR CONTRIBUTING [) CAUSE OF DEATH 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
19 [ot work [] at work (7) H 


21. | certify that (I) (this me attended the deceased from._ aaa 19.5.5 AMs that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an_* ee iy Ts that death accunred ot 255, fram the causes and an the dote stated above 


22b, DATE 
SIGNED 


ATTENDING MED. STAFF 
M.D. | PHYS. Pe oirector (] _PHYs. () 
‘22d. ADDRESS 
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IRECTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 shauld be detached for use as the burial-transit permit. 
the Stote Board of Health priar ta burial, cremation, ar removal, and in any ev: 


ed by the hospital or attending physician. 


S NAME ype DR. edhe SIMONS 


230, BURIAL, CREMATION, | 23b. at THEREOF és NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town, or county) “id 


RY 
Burg?” ofl. 2 aL Mee vnse? Momerial ark Clumbellanr 
24, FUNERAL DIRECTOR'S SIGN; ADDRESS 2S0. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
enters Ue. Combe avril WU \cne SEP26'60 |" Catton $, Haus 


MAL DI 


~ TO FUNER: 


Sz 


may be 


TO HOSPIT, 


=< 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Qu MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09782 


Ne 


o 3 &§ Reg. Dist. No. 
£3 z 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If Instilution: Residence before admission) 
. COU 
$s £ M °. ; ee hie ©. STATE aryland b. COUNTY Allegany 
ae 3 Bb. CITY OR TOWN {if ovnide corporate fii, write RURAL €. LENGTH OF STAY IN Tb || \ CITY OR TOWN (If outiide corporote limit, wrile RURAL ond give nearest lown) 
S 8 ‘ond give necrest teen) 
oa Cumberland 1 da: ‘Rural, near Cumberland 
g = O j d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give treet oddress) Td, STREET ADDRESS #15 RESIDENCE 
Se 
: s* Rt.3, M24, Bedford Road yes) No (4 
3 . | First Middle Lost 4, ea Manth Doy Yeor 
> (Type or print) MAYME ALICE HURT crate SEPT. 16 1960 
5 


d for your 


File poges 1 ond 2 with the registr 
‘ 


6. COLOR OR RACE |7. MARRIED f] NEVER MARRIED [(]] 8. DATE OF BIRTH 9. AGE (In yo | IFUNDER 1YEAR] IF UNDER 24 HRS. 
FED, aesgers| me 
emale hite WIdOWED F} bivorcto [} |Noyember 2, 189 6 yn. 


100. USUAL OCCUPATION ere kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) P : USA 
se Own Home Fairhope, ennsylvania 


, 2, ond 3 to the funeral director. 


2 

4 Ho if Cs 

ER 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae | as Shrover Martha Emerick 
2 2 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
a a Fred Hurt, M24, Rt.3, Bedford Rd., Cumberland 
- z 18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), and (c).] INTERVAL BETWEEN . 
3 : “Hd 
TE ii oly 1 IMEIATE CAUSE) PERICARDIAL HEMORRHAGE 1 Hr. 
2° > DUE TO 


RUPTURE OF DISSECTING ANEURYSM 1 Hr. 


Cenditions, if ony. which rs 
gove rise lo immediole couse 

(0), sloling the underlying( OVE TO 
courelot, = 


ficate should be executed within 24 haurs after death. 


: Page 3 should be used as o burial-transit permit. 


J 

2 

_ 

o 

& a PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. pT Ea 
eso s ves(X noO 
tee = — = 
ee & [20a EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Se & | CAUSE OF DEATH. 

o 
od 3 | 0c. TUE OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (tote) 
& 3 a Hour 9, m. White Not white foctory, street, office bldg., ete.) } 
2 3 = Pom. ” ‘ot work [] at work [[] . 
< = 21. | certify that | took charge of the remains described above, held an Autopsy (XJ, Inspection EX}, Inquiry [X], ond find that 
aoe death resulted from: Natural couses Accident [], Suicide [], Homicide [], Undetermined cause [[]). 
Osae : 6, ? 
58su DATE SIGNED 

£ AL 
g = acy ‘3 ‘Mp, CHIEF MEDICAL EXAMINER [] 

beads ASSISTANT MEDICAL EXAMINER [J 
5 EXAMINER’ 
Same e Namtthea BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER [i 2 6 960 
ag : 3° To. BURIAL CREMATION. 2b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 
Ohm JO. pecit . 
CARRE Buri ept.19 19460 H est Burial Park Cumberland, Maryland 
F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. A1SME(5) 


uneabeel ohn J. Hafer, Cumberland, Maryland paTeSEP 20°60 | Clutter £ Miaua 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 978% 
Q § VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 q 3 
4 . CERTIFICATE OF DEATH 
$= 
3 a 1 Lars ee ww Lo srg aaah {Where deceased lived. If institution: Residence before odmission) 
Ba e. COU! a. b. COUNTY 
toe Allegany eg Maryland Allegany 
Pe b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib & CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
of RURAL gs oie negrest town) \ 
52 Cumberland 12/29/51 Moscow 
os - d. NAME OF HOSPITAL (If nat in hospital, give street address) id. STREET ADDRESS. e. IS RESIDENCE 
— ' OR INSTITUTION ] ON A FARM? 
se Allegany Coumty Infirma 5 ves] No 
a 3. NAME oF First Middle Lost 4 DATE Month Doy Year 
She (Type or print) Ethel Js Hyde rTHS eptember 19 60 
>s ss |S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (CK) ®. DATE OF BIRTH 9. AGE ln yeort IF UNDER 1 YEAR] IF UNDER 24 HRS. 
at Dirtndoy! Months| De H Min, 
1 Female White wipowep [] Divorced [] 7/16/1893 67 ih tome el ee 4 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
RETIRED: School Teacher - Teacht: Maryland U. S. Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alfred J. Hyde Catherine Mowbray 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no, oF unknown) | (if yes, give wor or dates of service) 


TINFORMANTP 60 .BOX 599, ado umberland,Mde 
Allegany County Infirmary Resorda _—> 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND QEATH 

Ak 2 DUE TO = 

tians, if any, which (o) Ohierca 


Ge 
J 
Ms 
vu: 
gove rise to immediote @ Ss | > 


couse {0}, stating the under- DUE TO CL: ws I peti 1h, 
iihp-covsesiast: @ AGnct V2 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQTO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WW, TREO 
g ‘CONTRIBUTING TO DEATH 
eee Ee ? yes [] No 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW IN OCCURR®. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour om. 
p.m. 


21. | certify thot (I) (this MEY, le the decegsed froma (29 ls Da. 19__- 10.9 ~29LS On 19.___, thot (I) (we) lost 
saw the deceased_glive an 9 10 19. @ Oak, BaM eccurred ot____.M, from the causes and on the dote stoted obove. 


] To. SIGNATURE oa 22b,DATE 
y F ATTENDING MED. STAFF 
me - 2 M.D. | PHYS. XK opirecror MH OPHys. 9/29/60 
“NAME 


1B. CAUSE OF DEATH [Enter only one couse per line for (g¥(Y}. on 
PART 1, DEATH WAS CAUSED BY: 


{e}.] 


fz 


Then pleose remove corbon papers. 


on 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


yned by the hospitol or ottending physicion. 


+. 


20d. INJURY OCCURRED 


While Not while 
at work [-] ot work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
factory, street, office bidg., etc.) | 4 


Ww 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificote hos been signed by the ottending physicion and complete! 


22d. ADDRESS 


‘Dr. James E, McLean WO Greene St., Cumberland, Md... 


uld be detoched for use os the buriol-tronsit permit. 
the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours“ofter 


gst OR ATTENDING PHYSICIAN 


-_ 
Fd g 3 - 230. BURIAL, ao 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
fees Y | mover” | 10/1/60 Laurel Hill Moscow id 

a é ‘ be 
2. bad \\ RECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
‘Em 9749" Nesternport, Md. pare OCT 9 60 Cathan L Fea 


Page 4 shauld be 


tor. 


If any delay is necessary, please exe 


File poges 1 and 2 with the regis! 


pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funer 


ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yar 


L DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ertificate, writing the ward 


7 ci 
A 
ar removal. 


cute t 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
forwi 


TO FUN 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aggre MEDICAL EXAMINER’S CERTIFICATE OF DEATH gS3'784 
4, Reg. Dist. No. 


i 
ie ery OEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a, COl 


marvuano || ° AB py Land bCOUNTY Allegany 
¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If eutside corporate limit, write RURAL ond give nearest town) 


5yrs Green|| Bowling Green Maryland 


b. CITY OR TOWN {If ounide corporate fimit, write RURAL 
‘ond give nearest town) 


Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. IS ees 
DOA, Memorial Hospital Bowhing Green Maty band i yes] NO 
3. NAME OF First Middle lost 4. DATE Month ‘ Yeor 
“DECEASED OF 
{Type oF print) fi d Madison ure net bar Sept. i 60 


9. AGE |in yeor RS IF UNDER 2 24 HS, 
45 yn. Yr] Om | 


12. CITIZEN OF WHAT COUNTRY? 


Pea? wpoweo'ta) oWvoRcen a 


10a. USUAL OCCUPATION ies kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE em or foreign country) 
during most of working lite, even if retired) 


14, MOTHER'S MAIDEN NAME 
Eveline Marie Sharretts 

17, INFORMANT ‘Address ; 
Ruth Jeffries Bowling, Green hid. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


SUDDEN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, ne, oF unknown) Uf yes. give wor or dates of servica} 


18. CAUSE OF DEATH [Enter only ane cause per line for (0}, {b). and (c).] 


, PART. DEATH MEDIATE CAUST CORONARY OCCIUSION, RIGHT 


NY 
F IMMEDIATE CAUSE (0) 
BF: a | OUE TO 


Conditions, if Snyy which (1 
gove rise ta immediate couse 
{0}, stating the underlying( OVE TO 


CORONARY THROMBOSIS AND SCLEROSIS 


| | gouse lost. (a 
1% PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 

3 rH no 
© ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 1B.) 
& |PRIMARY C1 or CONTRIBUTING 1 
& | CAUSE OF DEATH. 
3 | 20. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form." T 2. (City oF town) {Caunty) (State) 
8 Hour 9. m. While Net wile foctory, street, office bldg., etc.) | 
z Pm, yv ot work [[] ot work 7] t 

21. | certify thot 1 took chorge of the remains described obove, held on Autopsy [A Inspection ah Inquiry [Aj, and find that 

deoth resulted from: Noturol couses XJ], Accident [[], Suicide [-], Homicide [[], Undetermined cause L]. 

; g / DATE SIGNED 
ACTUAL 
ere map, CHIEE MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S, 

NAME (Type) BENED KI' TAR M.D DEPUTY MEDICAL EXAMINER [ QEp rs 960 
To. wedi | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county) (Stote) 

pe g-5-60 Indian Mount Cem. Romney ,W.Va. 
Wa. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y ’ then sale, 
James F, Sonrne Cumberland, Nid. pare SEP 13 60 Anthem 8. 


1 


>) Jet 


< 
— 


the funeral directar, 
should be filed with 


& 
x 


¢ 


Pages 1 


the State Baord of Health priar to burial, crematian, or remaval, and in any event, within 72 hours after death. 
ny 


wt 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
Then please remave carban papers. 


ned by the haspital ar attending physician. 


. 


: After this certificate has been signed by the attending physician and completely filled 


TAAL OR ATTENDING PHYSICIAN: 
DIRECTOR 


page 3 should be detached far use as the buriol-transit permit. 


moy be 
& TO FUNER 


Fea 


~ 
ra 
° 
=x 
° 
- 
vR 
15) 


=> 
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MARYLAND STATE DEPARTMENT OF HEALTH 0 9% S 5 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9854 CERTIFICATE OF DEATH 


B Pe Sahl (Where deceased lived. If institution: Residence before admission) 
°. 
b. COUNTY Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


1, PLACE OF DEATH 
. COUNTY MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Cumberland 


d. NAME OF HOSPITAL (If nat in hospital, give street address} 
OR INSTITUTION 


c, LENGTH OF STAY IN 1b 


d. STREET ADDRESS 


/ 


e. 1S RESIDENCE 
ON A FARM? 


Route Bedford Road ves) Nos) 
3. NAME OF First Middle Day Yeor 
Fin ' 
ype or print) 19 
GLEN STMONS pt ee 
5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Manths} Days | Hours] Min. 
Male White wiboweD [] bivoRCEO [1] 64 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
RetiredTube ‘nspecto Kelly—-Springfield USA 
13, FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 
Tire Co. 
Harry Johnson |_ Clara Simons 
NS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addres 
io ee haga, Rt. 3, #éaford Road 
yes | Wu _4 RAL <O'%-O75= Mrs, hi chard Kenne Cumberland, Maryland 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


k= yA 
] | DUE TO 
Canditions, if ony, whi » Arteriosclerotic cardiovascular disease 


gave rise to immediote 


couse (a), stating the under. ( DUE TO 

lying couse last. () 
5 Part H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]|19. WAS AUTOPSY 
= 
& hron O pulmonale yes) NOR 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
& | OR CONTRISUTING [1 CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote) 
5 Hour a.m. While Not while factary, street, office bldg., etc.) | 
= pom. 19 lot work [J at work [] I 


that (I) (we) last 
M, from the causes and on the dote stated abave. 


22a. SIGN hp 2b PATE 
ATTENDING ‘MED. STAFF IGNED 
AX "Attar. M.D. | PHYS DX titeron PHYS. Gales: 
22c. PHYSICIAN'S ‘22d, ADDRES: 
NAME (Type) 0. 
G. Overton “}immelwright M.D, 133 Va. Ave., Cumberland, Maryland 
23a. BURIAL, Lieeetiy 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) ae ‘ 
Buria 1960 | Sunset Memorial Park Cumberland, Maryland 
y] 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


John J, Hafer, Cumberland, Maryland a 160 Cittun £, Fane 


mai 


the funeral directar, 
72 should be filed with 


« 


Poges 1 


ithin 72 hours after death. 


move carban papers. 


ate hos been signed by the attending physician and campletely filled 
Then pleas: 


oe or remaval, and ing 


e burial-transit permit. 


ined by the hospital ar attending physician. 


the State Board of Health prior ta buria 
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MARYLAND STATE DEPARTMENT OF HEALTH 


9x0" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(9786 


1, PLACE OF DEATH 


OUALLEGANY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©, STATE b. COUNTY Alle } an 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL and give nearest town) 
CUMBERLAND 


c. LENGTH OF STAY IN Ib 


2 DAYS 


Maryland 


c. CITY OR TOWN (If outside cerporote limits, write RURAL ond give nearest tawn) 


( S  Cumberland 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUTION 


SACRED HEART H6GP(T AL 


d. STREET ADDRESS 


f 711 Arundel St. 


e. 1S RESIDENCE 
ON A FARM? 


yes(] NO fd 


NAME OF First 


DECEASED ID A 


Middle 


MAE 


Lost 4. DATE 


JOHNSON SEara 


Month Yeor 


Day 
SEPT. 21 19 60 


(Type ar print} 
6, COLOR OR RACE 


5. SEX 
FEMALE WHITE 


7. MARRIED [_] NEVER MARRIED [] B. DATE OF BIRTH 


wivoweo (IK 


Divorced [] 


100. USUAL OSG UZAHON {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
Own Home 


during most of working life, even if retired) 


house wife 


9. AGE {In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Fal birthday) 
yrs. 


JUNE 17, 1879 


12, CITIZEN OF WHAT COUNTRY? 


WEST VIRGINIA USA 


13. FATHER'S NAME 


RICHARD JEFFERYS 


14. MOTHER'S MAIDEN NAME 


MELINDA SNYDER 


(tar. 10, oF unknown) 


no 


| (Uf yes, give wor or dates of service) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 
none 


INFORMANT 


PATIENTS CHART 


1B, CAUSE OF DEATH [Enter only one couse per tine far (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


ts DUE TO 


Conditions, if ony, Whi 
gave rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 


Peo fe. ROL Da tart 


INTERVAL BETWEEN 
ONSET AND DEATH 


ofa Ld rlatpbig © f sot, 


at S 


GE LZ 1 CO 


hee, 
é 4jC-ax, 


ta hrskinkry vol a letovlle*> 
Te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | 


© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
PERFORMED? 
Yes—] no 


20a. ACCIDENT WAS UNDERLYING 0) 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, 
Havr 0, m. 


pom. 


While 


MEDICAL CERTIFICATION, 


21. | certify that (1) (this haspital) attended the deceased fram. 


Doy, Year | 20d. INJURY OCCURRED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


Not while. 


lot work [] at work 


20e. PLACE OF INJURY (Home, cae ee (City or town) 
foctory, street, office bidg., etc. 


(County) (Store) 


» that (I) (we) last 


saw the deceased olive Oty oi = Se 19___... and that death accurred ot 23 a fier the causes and on the date stated abave. 


2a. SIGNATURE | /~ 


22c. PHYSICIAN'S. 


BRINGS, MD. 


22b. DATE 


STAFF SIGNED 


4 MED. 
oirector C] _ PHys. 1 


230. BURIAL, Git 
REMOYAL (pecify) 
purtar 


23b. DATE THEREOF 


9/24/60 


23c. NAME OF CEMETERY 


Oakland Memetery 


‘OR CREMATORY 23d. LOCATION (City, town, or county) 


Oakland Maryland 


(State) 


24, FUNERAL DIRECTOR'S SIGNATURE 


ich 


Oakland, 


ADDRESS 


Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oateSEP 2 6 60 Cthen £ oud 


1d within 24 haurs after death. Page 4 


The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -- BALTIMORE 1, MARYLAND 1 0 895 
d 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 


If institution: Residence before odmission) 


a. COUNTY 9, bc y, _ 
ALLEGANY manrano || WEST VIRGINIA HMPSHIRE 
b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
CUMBERLAND 2 MINUTES PAW PAW 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f Sy ON A FARM? 
MEMORIAL AVE. d pal Sid es 
NAME OF First Middle lost 4. DATE Month Day Year 
254 (Type oF prin! BABY BOY KAYLOR beats ~SEPTEMBER 14 19 60 
eS S. SEX 6. COLOR OR RACE |7. mARRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. REE (noe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
et lost birthday) [Months] © H in. 
24 2 MALE WHITE widowed [] Divorced (] SEPTEMBER 4, 19 PH lonths) Doys | Hours iin 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


‘urs al 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


= CUMBERLAND, MARYLAND U. Se. Ae 
EN 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
- 
 ~58 = 
The RONAN ANITA MAE STROSNIDER 
= a 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a € § (Yes, no. of unknown) tHE yes, give war or dates of service) 
Peis | HAL HOSPITAL CUMBERLAND, MARYLAND _ 
Bee 1B. CAUSE OF DEATH [Enter only one couse pe INTERVAL BETWEEN 
ete PART |, DEATH WAS CAUSED BY: ay i One 
eee nits IMMEDIATE CAUSE (a) 
£ee A) _ 
ie iS , © )  DUETO 
BT a A { Ww 
a Conditions, if ony, which 
4 fs ie, 
gave rise to immediote 
2 cause (0), stoting the under. ( OVE TO 
lying couse lost. a 


ca 
Bas 
Sees 
2's. a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
S255 = 
£3340 [5 eONeH 
Hoss & [200. ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
Pie eit: & | OR CONTRIBUTING L] CAUSE OF DEATH 
<gee— G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
offs 2h 
g oe es S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Este 4 3 hone ew While Nap eRS factory, street, office bidg., etc.) | 
eg eh a p.m. jat work [[] of work i 
Oars 
zee o.. that (I) (we) last 
a2a2 * 
= ‘a P we saw the deceased alivé dn___. and that death occurred at 5: fram the causes and an the date stated obave. 
r= os & / 220, SIGNATURE, bd 22b, DATE 
<35G5°8 j ATTENDING MED STAFF SIGNED 
ees S M.0.| PHYS. DIRECTOR PHYs. 1 
O25 25 2c. RVSIEInNs 22d. ADDRESS 
¥ > (Type) 
Me: OR. ROYCE HODGES 
i nn ee aN ———————— 
Bs¥oo 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote] 
25 82 A REMOVAL (Specify) site ge : 
ofoee | i 6 Ne moral acai tober. ff, 
Bor : 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
VR AIS (4) meme | OCT lage Chath £ Pind 
1SM 9/8 


should be filed with 


the funerol 


a 


Poges 1 


Then pleose_remove corbon popers. 


RECTOR: After this certificate hos been signed by the ottending physicion ond completely filled 


TAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 
d by the hospitol or ottending physician. 


8 TO HosPr 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


09787 


@)& 


1, PLACE BS pal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* COON" ALLEGANY marviano |} °° *"\1' MARYLAND ». COUNTY AT-LEGANY 
b. CITY OR TOWN (If outside carporate limits, write cc, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest lown) 
30 DAYS A A. CUMBERLAND 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION > ON A FARM? 
BACRED HEART 419 WASHINGTON ST. yes] NoCX 
a |. NAME OF First Middle lost 4. DATE Month Day Year 
4 DECEASED © OF 
< (Type oF pri) NELLIE BERNADETTE KELLY DEATH 9- 20 19 60 
3 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [A | 8. DATE OF BIRTH 9. AGE {In years [IF UND! 
5 last birthdey) [Manths 
2 DIVORCED i 
€ FEMALE WHITE [wroweo Qo eth! ye. 
Q 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> during mos! of working life, even if retired) 
£ Shoe Business esternport, Md. U.S.A. 
Nn 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ 
= JOHN KELLY Ella Footen 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Cumb Ma 
(If yes, give war or dates of service} e e 


(Yes, no, gr unknown) 
No, 
18. CAUSE OF DEATH [Enter only one couse per line far fa), (b), ond (cl. 


Mr. Frank T, Kelly 16 N, Chase St, 


INTERVAL BETWEEN 


a 4 y * ONSET AND DEATH 
c p PARTI. DEATH WAS CAUSED BY: PZ de, —_ Sy Ae , 
= y __ IMMEDIATE CAUSE (0) a 
8 » y DUE TO 
4 Conditions, if any, which is 
gave rise to immediote 


cause (a), stating the under ( DUE TO 
tying cause last. (e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 


PERFORMED? 
Git Cur wet: a Ee gt os yes] NOS. 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJI OCCURRED. {Enter noture af injury in Po! or Part II of item 1B.) 


a} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lat work [_] at work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) (Caunty) (Stote) 
foctory, street, office bidg., etc.) H 


t 
21.1 certify thot (1) (this hospital) attended the deceosed from. = ‘ 19022, to. 7G Sap  19..4® thot (I) (we) last 


saw the deceased alive on. AZ Saget 19.4, and that death accurted #4 M, fram the causes and an the date stoted above. 
720. SIGNATURE 


72 SONED 
ila ei 20.0. wo [ATEN Hy Mion HA 9/21/60 
22c. PHYSICIAN'S. 22d. ADDRESS 
JACK Lablrcrt Lt Cumb 


MEDICAL CERTIFICATION 


NAME (Type) 


the Stote Boord of Health prior to buriol, cremation, or removol, 


DR.L.M.sGLICK 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote) 
y 9/22/60 SS, Peter & Paul’s Bel Cumberland, Md. 
% \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Charles L, George Cumberland, Md, oaB®EP 23 '60 


SSaef ee 


‘. 
3 


ian, 


Poge 4 should be 


5 
&. to buriol, 


5 
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e Pages 1, 2, and 3 to the funeral 


h form PM3. Poge 5 may be retoined for your 
File poges Land 2 with the registr: 


L DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 


to the Chief Medical Examiner's Office olong 
or removol. 


ttificote, writing the ward ‘‘pendin 


cute th@ige: 
farwor! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
TO FUNE: 


VS. AISME(S} 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
9855 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09788 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececed lived. If Institution: Residence before admission) 
a, Cf ©. STATE, b, COUNTY 
A a nov MARYLAND yland A egan 


x CITY OR TOWN {If ounide corporate limits, write RURAL ond give nearest tawn) 


b. CITY OR TOWN II ouside corporis limits, write RURAL c. LENGTH OF STAY IN Ib 
‘ond give nearest town) 
an me 


CuwtMan 
a. oy ‘OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS «. 1S RESIDENCE 
| 9 ves (] NOG 


4. DATE Month Dey Yeor 


pee or Seni yi 9 60 

3. SEX : COLOR OR RACE [7. MARRIED [-] m4 MaRrieD [] C DATE OF BIRTH ERE ore IF UNDER 24 HRS. 
Min. 
widowed fy DIVORCED [] Bra 90 We 7 es . 


100, USUAL Lee [Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY Tin SRTHPLACE | pe ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a, most of — lite, even if retired) 


1 Own Home Borden Mine fs 
13. erie NAME 14. MOTHER'S MAIDEN NAME 
ames agmo nie e 
1S, WAS DECEASED EVER IN U: S. “ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
— IYes, no, oF unknown) {if yes, give wor or dates of Zz 4 Uf ~ 
r f 
No one None VNE a ZAK (is Lyf AA LAA fh 
1B. CAUSE OF DEATH [Enter only one cause per ling for (a), f6)} and (c}.) y; SA ben a7 
Wy 


. DEATH W, 
PART 1 DEATH ASIA CAUSE fo) (4 Lino Axa _ L447] e 


a) 4 a BUETO © =—— 4 ee. > j 
Conditions, if only. which wy (724 ‘ ch MSs Z g 2 
gave rise ta immediate couse 

(0), stoting the underlying( OVE TO 


cause last. fe 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
= ‘ogi ” -v om e Pi Ml 
s yes] Noy 
& | 20, EXTERNAL CAUSE Was 3,/* |20b. DESCRIBE INJURY a (En Fie af injury in Port | or Part HI of item 1B.) 
¢ CRUSE OF DEATH. \ pe o 
zs —<~K 
| 20c. TIME OF INJURY = Month, Day, Yéar = [20d. INJURY — 202. PLACE OF INJURY Hom. ryt 1 20f_ {City ls oa - Pee (State) 
6 ieee While Not whil atreet office bidg., e - 
fhe SRCEUGAB WOR rn te Sect déner1 A ‘aa OIL 


aol ah that | tak charge af the remains aeceri see abave, held an Autapsy {/ A, inspectian JX], Inquiry Foy HY and find that 
death resulted from: Natural causes [_], Accident PX, Suicide [], Hamicide [], Undetermined cause [(]. 


la 
GS 
a DATE SIGHED 
a LALL Wh CLArns Mp, CHIEF MEDICAL EXAMINER [] 3 
SISTANT MEDICAL EXAMINER [-] t 


NAME tno) LOU (? 7k Oo DEPUTY MEDICAL EXAMINER 2 LE 


2c. BURIAL CREMATION, [22b. DATE THEREOF 7 [72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speen 


KN2 id 


23. — es ioagadl afer Rapp ane ‘2db, REGISTRAR'S SIGNATURE 
SY 3 East Main, Frostburg oa SEP 7 Cutten £ $e, 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ 


x XX DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 9 7 8 9 
Vj LO # Y CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY MARYLAND TE b. COUNTY 
Allegany si Maryland Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


the funeral directar, 


Se be filed with 


= 
° 
S 
oS 
= 
< 
8 
ie Cumberland 50 years Cumberland 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddre: dé. 
= peat ood MoE Tara SoC, ) “d. STREET ADDRESS o: IS RESIDENCE 
$ e 355 Bedford St. 355 Bedford St. ves) NOMA 
co 
2 3. NAME OF First Middle “last 4. DATE Month Doy Yeor 
a3 ‘ 

cz £3 DRE pet DORSEY DALTON LEPLEY rkaTH = Sept. 7 19 60 
= aoe S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE lle voor LEE UTES iF UNDER 24 HRS. 
oo aes i nths| Days | Hi 
spas s Male White wivoweo oworceo[] | Nov. 24,1884 6 va ee ee 
= eas 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
28 a3 during most of working life, even if retired) Pe er = USA 
$ 2 Conductor . . enna. 
Oe Z 
ie 3 R 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e S8-& 7 
B Sek ) Millard F. Leple; Louise Burkett 
Pa Ful 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= a & € (Yes. no, of unknown) (IE yes, gre wor of dole of service) 
Sf Pes No | 7O5 09 4195 Mrs. Cora Lepley Cumberland, Md. 
§ ERE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}. ] INTERVAL BETWEEN 
B EGe PART |. DEATH WAS CAUSED BY: : hea ara 
, ae ~ ~ oe ‘CAUSE (0) v 5 £0 Many, 
5s = aaa l 9 ms K DUE TO 
Se ee oi 4 °) ‘ 
= = Conditions, if ony, which b C rise feb: Q CWA hdth, CA teem Sy leche 
2 3 5 5 gove rise to immediote { RS ES 
3S @af§ couse (0), stoting the under- 
pee ea ‘4 
Geen lying couse lost. {c} 
foees —— 
523 tA” 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
=—> 90 ee 

fvp= < 
gaog2s u Yes J NO 
= “2: = 
Porgusuk © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port HI of item 18.) 
2500 & | OR CONTRIBUTING L] CAUSE OF DEATH 
2522— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g og sos & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (Stote) 
>5lgt a Hour o. m. i i foctory, street, office bidg., ete.) ! 
rage 8 While Not while 
pes aed Ed p.m. 19 Jot work I} ot work [7] i 
eg,ss 
Zz Gey a 21. 1 certify thot (1) (this hospital) attended the deceased from._._.2=.£.2__.. 1940, to. Ga pe  19.Ge2 that (1) (we) last 
g2< 
Zeg He saw the deceosed alive on. Ys2 _—— 192.6, ond that deoth accurred afm, from the causes and an the dote stated above. 
E=o 32 220. SIGNATURE 722b. DATE 
ae ‘etn s. ATTENDING M TAFF SIGNED 
wpe ss UA ) tbe 6? M0. [PHYS el BIRECTOR ine O 
O2sx0e 22c. PHYSICIAN'S ‘22d. ADDRES! 
cae) || meee : 
Pe earl : m_P M._D | N, Centre St. Cumberland, Md. 
aS z Ogee) 230. BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
£ >> oe FeMONal (Specify) 5 ‘ or P. 

= f ae 

aie iria ep 0,1960 Fairview Cemetery emas, Pa. 
OF Ona a 
ee 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


vi 
h 


Byron Kight Cumberland, Md. oaTSEP 13 '60 Onihun § Hose 


as 
=> 
La 
a2 
Se 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 9 4 9 0 


CERTIFICATE OF DEATH 


2. poe yates (Where deceased lived. If institution: Residence before admission) 


|, PLACE OF DEATH 


a. COUNTY KG MAVENS SERYT, b. COUNTY 
b. ce OR ve {If outside Stas limits, write c. LENGTH OF STAY IN Ib Ce: ai OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
wn) ] 
AN} 29DAYS CUMBERLAND, 
d. INAKE oe Fos (VF nat in haspital, give street address) 3. STREET ADDRESS ©. 1S RESIDENCE 
e 06 QL“ SKGRSD' neart (32 BALTIMORE AVENUE ves C) NOW 
= 3. NAME OF Rat Middle Lost ‘4. DATE Month RE 
a DECEASED OF 
- eer BESSIE E.  LINNAWEAVER | Stam 9 19 19 60 
8 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) 
yes. 


FEMALE WHITE  |wivoweo X] pivorced (] | 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most af working life, even if retired) 


Housewife None 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14, MOTHER'S MAIDEN NAME 


Rachael TWwige 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
1. 0, OF Unknown) UE yes, give wor or dates of service) 
| None CHART Katherine Scheeler,Baltimore,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 2 


ONDITION GIVEN IN PART 1{0)}19. WAS AUTOPSY 
PERGORME! 
YES oo 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Past Il of item 18.) 


18. CAUSE OF DEATH [Enter only one couse per lire far (a), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: i ey 


Then please remove carbon papers. 


the Stote Board of Health priar ta buriol, cremation, or remaval, and in any event, within 72 hours after death. 


IMMEDIATE CAUSE (a). 


G o a « DUE TO er es 
iti if any. Swhich & 


Conditions, if o 1 
gove rise to immediote 

cause (0), stoting the under. ( DUE TO . Ba) 
lying couse lost. ae & ag 


Past Il. OTHER SIGNIFICANT COMERS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISE. 


20a. ACCIDENT WAS UNDERLYING [} 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


26c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour oa. m. While Nat while 
p.m, Jat work [[] ot work [] 


21. | certify that (I) (this haspitgl) attended the deceased fra serge Ls. L719. 60 that (I) (we) last 
saw the deceased olive an“ Ot SL. .19_@9, and that dachh accurre 2M on the causes and an the date stated abave. 


Za. SIGNATURE 2b. DATE 
Ce 


aa STAFF SIGNED 
PHYS. 
‘2c. PHYSICIAN'S 


DikecToR 
AARC \ aa ESS 
‘SR.C.BRINSFIELD |” Fg a 


ee ee 
20. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
foctory, street, office bidg., etc.) ! 


MEDICAL CERTIFICATION 


9 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


M.D. 


ined by the hospitol ar ottending physician. 


6. 


page 3 should be detached for use as the burial-transit permit. 


TAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. Page 4 


Seok 
$ 23 73d. LOCATION (City, town, or county) {State) 
2 
zr be Cumberland, Md. 
e © 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
; 
VE AUS 1 Byron Kight Gumberland, Md. oareseP 2 2 '60 Chaban L Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
e Be CERTIFICATE OF DEATH 


xl 


09794 


2 ak Reg. Dist. No. 

te 3 J 

3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
” o. feel anT ‘ °. b. COUNTY 

2 ) tile anu ge Cota | Q . { {+llegan 

Boe b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorett town) 

$5 RAL ond give neorest town} pe 

2s ww b ey band ~orb ¢ Lo nd Ll ae 

22 “ da. BETS HOSTAL (f not in hospital, give street address) d. STREET ADDRESS / e. s. RESIDENCE 

£5 1 

Ei iets wt Hids% n.€entve Sie yes [1] No 

¢ 

: - 3. NAME OF Fi Middl Lo 4, DATE Ye 
- DECEASED int idle st Da Month Doy ear 
- {Type or print) enes Usiillams othe | 5am Sesr a 
é 5. SEX 6 COLOR OR RACE |7. MARRIED (] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (In ja IF UNDER 24 HRS. 

— Min, 
Z l-@male | White —|wroowe hh  oworceo in 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) 
5° ftouse wt S.A. 
Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN RXME > aes 
55 f > 
whe Thomas). Lotfre Ellen Armstrone Wrilliames 
8 Fi 1s. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
jas, 90. oF unknown) [NE yes, give wor or dates of service) ‘ 

aR — — Vere Miss-Ayna_ €. Lotte, Cum bevlaud, Md. 
She 1B. CAUSE OF DEATH [Enter only one couse per line for iq), (b}, ond ay INTERVAL BETWEEN 
ais PART I. DEATH WAS CAUSED BY: tae. 
§ Be » UAMEDIATE CAUSE (a) 
e | DUE TO 


Conditions, if ony, which rs 
gove rise to im ote 
catse (0), stoting the under- 
lying couse lost. (¢ 


DUE TO. 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


z 
$ 
a 
a> 
es 
ge 
PT ie ned 
Se 2 § 
B58 a Paer li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
> — 2 ee 
fans < yes (J NO 
a6goo uv 
Lys § = [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
& 5 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
gees & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 : es 
Bess & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20F. (City or town) (County Stote| 
cl yg f YY) 
5.293 = Hour. m. While Not while Retady oReereorree ear nC 
sErE = p.m. W lot work [] of work [] ' 
2.85 , “ 
= od 21. | certify thot | attenged the deceased from. gk ee , 93 © 1. Gf! Fm, 195C@ that | last saw the deceased 
oo % P—.) f 
aa 33 alive on____. f £.-- 12S62E--, and that death occurred at LOE CY_from the causes and on the date stated above. 
fe 8 u DATE SIGNED 
So 
BiG oi ACTUAL 
Fa Ao SIGNATUR eel sat A 
gaze 
ey 5 PHYSICIAN'S 
wr © Lh SS ae eee eee Rene eee ae See St 
22° _ P20. puri PATON ‘2ab. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, oF county) yr 
~5 ot REMOVA\ it j 
soy Bo rmig | epT 29 KblfPose UN fMavsolevm Com bela a Wat - 
2 \ [23. BUNERAL DIRECTOR'S SIGNATURI ‘ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


“< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


vs ANS LA, hho, Jnc. Combertanel, Wil. om sep 29'60| Gatien S Manma 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND “Q y > g 9 
CERTIFICATE OF DEATH 
sé 
.) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If institution: Residence before odmision) 
& 8. 9. b. COUNTY 
3f buat oe WEST HAMPSHIRE y 
. o b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
38 RURAL ond give eores! town} is: 
2 1 DAY PAW PAW &S as 
= a d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ea. IS Gye Se 
ogi bj f) OR INSTITUTION Is RESIDENCE 
/ MEMORIAL HOSPITAL MEMORIAL AVE. ves No E) 
NAME OF First Middle Last 4. DATE Month Day ‘Year 
(ype or print ny. MC KEE DEATH SEPTEMBER 23 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED &] | 8. DATE OF BIRTH "Ae sites If UNDER 1 YEAR] IF UNDER 24 HRS. 
urthdoy) Month: 
FEMALE WHITE = |wowen o vivorceot] | APRIL 29, 1936 wot Ke a rea i 
100. bores eS ON el kind e work dane] 10b. KIND OF BUSINESS OR INDUSTRY j11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring mast of warking life, even if retired) 
WEST VIRGINIA U. Se Aw 
13. FATHER'S NAME 1. MOTHER AES rAME 
JAMES We MC KEE | eS" HaRDY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Ys, no, ar unknown) | Ut yea, give wor or dates of service) 


17. INFORMANT Address 


MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b),and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (Sia es y) 4 “of 
IMMEDIATE CAUSE (0), ye 
4 72% DUE TO 
f AS . 
Conditions, if any, which (b) 


gave rise ta immediate 
cause (0), stating the unde. ( POS™ GY C hh Ped 
lying couse lost. a tnd ie Se ft 

Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pee ai) 


yes NOD 


Then pleose remove carbon pa 


200. ACCIDENT WAS_UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. hile __ Not while 
p.m. Ww work [[] at work [J 


21.1 certify that (I) tae hospitgl) attended the deceased fram = , that (I) (we) last 
and that death occurred at [245 PMn the causes id an the date stated abave. 


rae 
ATTENDING STAFF 
MD. DIRECTOR PHys. O DALY, 7) 
NS 
“NAME (Type) 


WES Udemr 27 $02 | Cer DIE: 
yor Pea, a Zn, ” PL REL <8 ae mF 


20e. PLACE OF INJURY (Home, farm, ; 
foctory, street, office bldg., 7) | 


208. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and ca 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ned by the hospitol or attending physician. 


DIRECTOR: 


¢ 


$ 


23d. LOCATION (City, ae or caunty) 


Gil [ev 


‘2Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


pate SEP 2 0 60 Cittug S Faus 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPIT, 
may be 
TO FUNER 


“<< 
as 
z> 
2a 

3 


9 


the funeral directar, 
shauld be filed with 


in 
Pages 7 


Then please remave carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


ed by the hospital ar attending physician. 


¢ 
page 3 shcWid be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be 


TO FUNER 


VS A15 (4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 neds 
it CERTIFICATE OF DEATH 09793 


Reg. Dist. No. 
if PLACE OF DEATH a ee RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
9. a. b. COUNTY 
Allegany MARYLAND Maryland Allegany 


b. Kites ion {If outside ie i 
Es 
Cimber rand, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


rite {1 ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


X Gresaptown, 


OR INSTITUTION ri ON A FARM? 
De be RB Memorial Hosp. | Along Rt, # 220 yes 1] NOT 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED 7 : OF 8 
Orparciaeaal Emor Melvin McKenzie cam Sept. 20, 19 60 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED [Al NEVER MARRIED Ell 8. DATE OF BIRTH * Rooter) IF UNDER t YEAR| IF UNDER 24 HRS. 
a ory Min, 


yrs. 


- 8, 1900 


Male White |woown — ovorceo) |Au 
11, BIRTHPLACE (Stote or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) bs 
Weighmaster Kelly-Tire Co, | Cresaptown, Md, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George J. McKenzie Mary Hershberger 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ae INFORMANT Address 


No, | 1014070214 Mrs, Elizabeth McKenzie Cresaptown, Md. 
oe BETWEEN 


18. CAUSE OF DEATH [Enter only one couse for (0), (b}. ond (€)-] ERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: 
" IMMEDIATE CAUSE (o} 


12. CITIZEN OF WHAT COUNTRY? 


U. Se Ae 


u 


DUE TO 


Conditions, if ony, which wo 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse last. @ 
‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
J PERFORMED? 
5 eo ves) NOG 
= 20a. ACCIDENT WAS UNDERLYING (1) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
& | OR CONTRIBUTING (1) USE OF DEATH 
4 | (IF EITHER, NOTIFY MEDICAL EXAMINER) _— 
z 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20 urs tawn) {County} (Stole) 
5 Hour 0. m. =e While Not while foctory 2s1reet,oMfce blegnseicht L/ eo g 
> Pom, ~ 19 Jot work [] of work Ee. = C/4 gf 
; é 
ded je deceosed from._ 2 i 2. [5 ¢ i en b to__7 A2-0. L119... that | last saw jhe deceased 
ss=rand thot deoth occurred ot 2 LOAM, from the couses ond on the date stated abave, 
ADDRESS (Street, city or town, state} DATS SIGNED 
10... 122 Soe Centre Ste,  G/22/60__. 
PHYSICIAN'S Richard J. Williams M.D, Cumberland, Md, 
‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State} 
E i 
Bue tat 9/22/60 Hillcrest Burial Park | Cumberland, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Charles L, George Cumberland, Md. pare SEP 2 3 60 Ctan £ Phar 


MARYLAND STATE DEPARTMENT OF HEALTH 


al 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( A$) " g q 
aa QR IE CERTIFICATE OF DEATH 
& 3 zl Roa an roe 7, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
fo 9. °. b. COUNTY 

_ 3s AN) pete WEST VIRGINIA 
= De b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
B32 RURAL ond give neores! town) em 
Seu ieee CUMBERLAND 18 DAYS PtEOMONT S X02 
2 @2 /y , 2) d. NAME OF HOSPITAL (IF not in hospitol, give street address) d, STREET ADDRESS Peta 
5 =a f/f) } 
£ « of AL HOSPITAL 42 ASHFIELO STREET yes] noo 
3 3 5 
e Pe : Ky re. a ; First Middie lost 4. — Month Doy Yeor 
a [Type or prin! TAMMY RAY METZ DEATH SEPTEMBER 25, 1960 
= $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (X} | 8. DATE OF BIRTH 9. REL ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthday , 

FEMALE WHITE —|wiooweo] _ovorceo | AUGUST 15,1960 rm [RY | 


12. CITIZEN OF WHATCOUNTRY? 


UsSeAe 


Cie 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) i iy % 


KEYSER, WeVAs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


RAYMOND EDWARD METZ REBA JEAN ARTHUR 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ee ie ea MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


Then please remave carbo: 


the State Board of Health priar ta burial, crematian, ar removal, and in any event, within 72 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c). . INTERVAL BET WEE 
PART |, DEATH WAS CAUSED BY: STZ 
IMMEDIATE CAUSE (0) 
r D ya DUE TO / a, feud: 

Conditions, if ony, which by 

gove rite to immediow { 

cause (9), stoting the ynder- 

lying couse last. tc “ML: Wa 

19, WAS AUTOS” 


Lid, 


CONTRIBOTING eg DEATH BUT NOT XELATED TO THETER ISEASE CON tll, GIVEN IN PART 1[0)]19. WAS 
YES rae o 


MEDICAL CERTIFICATION 


ATTENDING STAFF 
D. bleectoR a Ps, 


Lf, Le. 
R2cPHYSICIAN) = ie, ADDRESS — 
/ a ORS AW ation ae hMebil SH, Me 
PVAL (5 a ‘ 


AME OF CEp Payor ATOR 23g, LOCATON N (Cy, town, or county) (Stor 
EL aed 
4 f-2-4 dl Ai Ol 


N. ADO’ 250. REC'D BY REGISTRAR Wb. REGISTRARS SIGNATURE 


VAL: EF, OV Uff vare SEP 3 0 '60 Citta §, Mirah 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


e 

5 

2 

Fd 

ES 

= 

a 

2 - AC inc O hed Cy Le ae jeiillAl OCCURRED. (Enter nature of injury in Part | or Part I! of item xs 

= OR CO! OF DEATH 

(IF EITHER, NOTEY MEDICA EXAMINER) 

3 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= Hour 0. m. While __ Nat while foctory, street, office bldg., etc.) | 

J p.m. 19 at work [] of work ‘ 

2 58 op laf 

3 21. | certify that (I) (this haspital) a -: the deceased Fane a OES *. ZFS, 19°Y, that (I) (we) last 
oe <—} J19 way 

© saw the decegged alive ont and that “death accurred at_ ‘ye AoM e causes and an the date stated abave. 
<= a. SIGNATURF 2b. DATE 
> SIGNED 
UD 

8 

2 


DIRECTOR: After this certificate has been signed by the attending physician d 


% 


TO HOSPIT; 
may be 
© FUNER. 


page 3 shauld be detached for use as the burial-transit permit. 


=e 


RA 
SM OF Vi kesh 
Yt 9GuvuV UY xvi 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8) ”q g r 
QR CERTIFICATE OF DEATH 
sé 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£ 3 er QUA MARYLAND wat isiu 
2 Allegan MARYLAND ALLEGANY 
os BCTV OR TOWN (IF ounide corporate Fmt write Tc. NGTH OF STAYIN TB ||. CITY OR TOWN (i ouside corporate limits, write RURAL end give nearest fn) 
o and give nearest town’ A, 
$2 CUMBERLAND Days 0... CUNBERLAND 
2 Le d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. % Meg 
£ 
a OR INSTITUTION NOK 
e SACRED HEART 225 COLE ST. eke 
: 3. NAME OF Fiest Middle Last 4. DATE Manth Day Yeor 
ve DECEASED OF “ 
=8 ener = t) ELIZABETH MARGARET MILLER | ota SEPT. 9, 19 60 
as S. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 one day) [Months] Days | Hours] Min. 
FEMA wiboweo ovorceoQ] | 1-6-93 yes. 
100. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) at, [weSea WHAT COUNTRY? 
during mast af warking life, even if retired) 
y HOWSEWIFE. PENNSYLVANIA ['w. S.A. 


A 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME pe PC: 
JAMES LEONARD sunees, /7/ Lparce se 


Re ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
—— lomeae 4 


1B. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), and gi INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OMSE ANDAs 
“tk IMMEDIATE CAUSE (0) : 
erly DUE TO 4 
Canditions, if ony, which ) (a Vs yo 


gave rise ta immediate 


cause {o), stating the under. ( CUETO t 
fn Toy io) Avda i J 


0, oF unknown) IF yet, give wor or dates of service) 
Pr'S CHART. 


Then please remove carbon papers. 
I, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and camplet 


= ry 
EG 
aE 
est 
AS <0 
ae ae ez Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
2 orsis. 2 PERFORMED? 
: = 
£232 ~ 5 yes nol] 
~ 25 6 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 1B.) 
ee225 & | OR CONTRIBUTING LI CAUSE OF DEATH 
aeoe- & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sa 5 2 
25 os & ]20c. TIME OF INJURY Manth, » Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 1 20, (City or tawn} {County} (Stote) 
“ ty 
SS Re 6 Hour a.m. While Nat while factory, street, office bldg., etc.) ! 
—-25>2 = jat work = at wark 5 \ A 
24,25 Pog 
Zeon ek al ha that (I) (tht ttende: sed tram ow mee 2 Ee Ww. la At Fr b.., 19S, that (I) (we) last 
Z3=3 
oo é ee saw the deceased alive on._fe-“t*h ff 7.190”. and that Geath accurféd at. M, fram the“causes and an the date stated abave. 
F638 22a. SIGNATURE noe 
<BG5Co ATTENDING MED. STAFF IGNED 
ape ss M.D. | PHYS. (sirector PHys. CJ 
O2Fxe 2c. PHYSICIAN ‘| 22d. ADDRESS 
38 
2 
3 © 
as 
on 
a 
az 


a NAME (Type) 

— ee B,M,SCHINDLER MD 

Pa 3 Ss BURIAL, ewer) “ae 23b. DATE THEREOF Be. Mg OFEGMETERY OR CREMATORY 23d, LOCATION (City, tawn, oF count) (State) 

9>5 we MOVAL {Speci} " a (2) Se ata a 

zoe [y Sir ia J z C4 . 24 

eae 24, FUNBRAL DIRECTOR'S SIGNATURE — 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Sond 5 , 

YEAS 9 Boe Sto Dre, Camb JAR + lowe SEP 14°60 | Cathey £ Hina 


MARYLAND STATE DEPARTMENT OF HEALTH ort 
9 ss OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 8) F i] 6 


CERTIFICATE OF DEATH 


i 


ce 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before odmision) 
32 oe ae AU erany i MARYLAND aryland ».COUNTY Allegany 
2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
lea RURAL ond give nearest town) 3 ¥ % 
ae McCoole > Months McCoole 
2 ie d. NAME OF HOSPITAL [If not in hospital, give street Saal ~ sd, STREET ADDRESS e. IS RESIDENCE 
2 r 
yin, OR INSTITUTION ON A FARM? 
& yes [] NO fF 
ates . NAME OF First Middl Last 4, DATE Me ve 
= DECEASED _ 7 iis ae ee i OF =e A 5 oy 
3 (Type or print) John Willian Moore DEATH Sept. 19 60 
: 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (la yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
_ lost birthdoy| Month: Da He Mi 
ite WIDOWED VORCED une 22, 1882 yes. | Qe age? 
White DIVORCE June 22, ]882 % 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Laborer Paper Mill 
13. FATHER'S NAME 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Maryland 
14, MOTHER'S MAIDEN NAME 
Sadie Murphy 


Alonzo Moore 


jing physicion ond completely filled 


Then pleose remove corbon popers. 


1S. WAS DECEASED EVER IN U, $, ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT Address 
IY at ce setcetin) > iW snes pte or or ail ose 
no | 


Mrs John W. Moore, McCoole, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).} Eh rome My peers Ff dod Ag Agcarin 


PART |. DEATH WAS CAUSED BY: ‘e 
IMMEDIATE CAUSE oo. Deganeretier Mal Spe efied as Khe 


tet 


INTERVAL BETWEEN 
ONSET AND DEATH 


NY event, within 72 hours ofter death. 


ye fe 


: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


2 
s 
S eae 
o oO 
22% ‘QR /\ DUE TO 
coy ~ > =e. 
2g Conditions, if ony which in 
3B E 8 gove rise to immediote( 1 
a - 
S2§ couse (0), stoting the under: 
ep re lying couse lost. © 
828s ———S 
Bes. Z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ZSE5 Q ae RFORMED? 
: = 
2u 52 z 
6853 4 |S res} NO 
Peas (| | 1 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 = 
Ss OMe tamer eee) None. 
aise! 2 is) i N 
S522 se A 
3 oFss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
F5 eek rt Hour o.m: While Not while foctory, street, office bldg.. etc.) | 
zz:22 ¥ e lot work [} of work 
OF,28 ; : . e Lf 
Z2eSn5 21. 1 certify that (I) (this haspital) attended the deceased from._ £7474 _ ff ____. Soe, Kya See K » 19492, that (1) (we) last 
o+<2 . 3 
Fos te saw the deceosed alive on._.2¢4 A 24 s and that death occurred a’ 'M, fram the couses ond on the dote stated obove. 
Bees 7b, DATE 
ah Die ATTENDING MED. STAFF re “SIGNS 
ees M.p.| PHYS. y DIRECTOR Os PHYs. Jeg? 26, BY 
Sam 2% 22d. ADDRES: £ } 
ei 
a: @ 1€ d linen UA Kw, 
co 2 
a SL AMES a. BURIAL, mere, 23b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d. sae (City, town, or county) (Stote) 
>2oB REMOV: ipecify’ . n 
0 fo ke Buria 9/28/60 Kight Cemetery Cross, Mineral ct,,W.Va 
ror IRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
+. 
VR AIS (4) D Latta Lf, Tha 
i AS A) van a £ Westernport, Md, oapEP 2 7 '60 a cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
@DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9854 CERTIFICATE OF DEATH 09797 


se 

ge 4 n PrAEE en DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) "4 
SB\t 7 MARYLAND ais b. COUNTY 

3g All legany 

oe b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. GITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

8 2 RURAL and give nearest town) 

ee La Vale ‘ 

2 = , d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Sage ‘OR INSTITUTION m7 ON A FARM? 
¢@ National Highway 292 eSNG 

Pas" 

Site |. NAME OF First Middle Last 4. DATE Manth Day Year 
Ses DECEASED OF 

Be, (type.eriorint) Francis Alan Gordon Murra: parse 19 
~osD 5. SEX 6. COLOR OR RACE | 7. MARRIED [gf NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ets fost birthdoy) [Months] Doys | Hours] Min. 
252 Male White |wirowe O pivorceo () | January 26 : 1876 yrs. 

eo ze ¢ 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a 2 during mast af working life, even if retired) 

zee Physician & Surgeon Baltimore, Maryland USA 

iz 25 - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ea; 

2 George Mosley Murray Mabel Mills 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 7 TAL SECURITY NO. | 17, INFORMANT 
ae eo eee “| 292 Né'tfonal Highway 
A es | Mrs. Gertrude Murray LaVale, Maryland 


1B, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] 
PART |. DEATH MEDIATE Cause (o)___ Cerebral thrombosis with right hemiplegia. 


TE oa fe 


INTERVAL BETWEEN 
ONSET AND DEATH 


approx. 


Then pleose 4 


the State Board af Health prior to burial, cremation. ar remaval, and in any e 


Conditions, if ony, which (b) Arteriosclerotic cardiovascular disease. 15 years 
gove rise to immediote 
a cavse (0), stoting the under. (| DUE TO : 2 2 * 
€ lying cause lost. __ Generalized arteriosclerosis. ag 
2 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. Paslee ghee! 
y - 
= < yes) no] 
= = 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! ‘of item 18.) 
5 & | OR CONTRIBUTING. (] CAUSE OF DEATH 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 Hour o. m. While Rat waiter foctory, street, office bldg., etc.) i" 
= p.m. 19 Jat wark [J ot work i 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


IRECTOR: After this certificate has been signed by the attending phi 


page 3 should be detached for use as the buriol-transit permit. 


o 
5 
3 : 
3 21. | certify that (1) (this haspital) attended the deceased fram.. TY 1999, to 1 ep" 1960 that (1) (we) last 
+ saw the deceased alive an LL Sept. __ 19.60, and that death accurred ot 3, OM. fob ghe causes and an the date stated abave. 
= Tie. SIGNATURE cea le 
DING 
3 : 1 wo, AROS) Sooo Ao 9/11 fb 
Og 22c. PHYSICIAN'S } /\ A ‘22d. ADDRESS 
ys NAME (Type) [.4/ Abo Vitn Ut7rs 
ore L122. 50-0. = = 
sy \ fae BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘%d. LOCATION (City, town, or county) (Stote) 
O>5 XX EMOVAL (Specify) 2 2 
3 ee AN Burial Sept. 12, 1960 Restlawn Burial k A C. , 
aS N ERAL DIRECTOR'S SIGHATURE _ ADDRESS 250. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
‘hie sy? ; 2 EE, Be. pate SEP 1 4 ‘60 Cinvthen £ Finns 
77 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND rT 9g 9g 8 


=! 


CERTIFICATE OF DEATH 


S77 
lJ 


ie Re Je WILLIAMS 


» 


~ cs 
& 3 ‘G , PLACE cr Geae) a: se oS (Where deceased lived. If institutian: Residence befare admission) 
2 £3 ecouNs MMRRRKKNS! A AN MARYLAND B MARYLAND b. COUNTYAL LEGANY 
= Ba b. CITY OR TOWN (If aulside carporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
2 ¢ a RURAL and give nearest town) x 
= 32 CUMBERLAND 2_HRS. LA VALE 
2 -#e d: NAME OF HOSPI eR] pe sy as Bit co . STREET ADDRESS «IS RESIDENCE 
5 Ee ny» \ 
5 é@ nailer IMBERLAND,MD,.MEMORIAL & WARWICK ABH | 13 RICHARD WAY ves ENOTES 
2 _ 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
x -. Ee 
+. Ba¥ {Type oF rin) KATHERINE Re NORTH DEATH SEPT. 21 160 
2 >88 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE tn yoo PEDRO TYEAR| !F UNDER 24 HRS. 
e 2 . : Os ‘ janths| Day He Min. 
as ae FEMALE WHITE winowedt] vivorceoQ) || May 22, 1907 BC ye ys | Hours] Min 
aso 
ae ar 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ 8.9/5 luring mast af warking life, even if retired) 
Hd 2 ce Housewife Own Home BALTIMORE, MD. U.S.A 
ye ar 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o.¢ . 
Sage 7 Wilson Regester May Todd 
8 
aa 8 2 TR, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 1, 20, s Sie ea ac alot ose 
. aes eee" Bes ‘ar or dates of ) none John Re North, Sie ay La Vale, Md. 
« €2 
B ESE 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b)Aind (c)- INTERVAL BETWEEN, 
@ 526 ONSET AND 9 H 
Ss) Seay PART |, DEATH WAS CAUSED BY; 
gy ES IMMEDIATE CAUSE (0) ateege Fk, 
eek ous Lay ; 
ets YL uf Me DUE To hed pe 
ie) > ae e f « me 
= 625 Conditians, if ony, which Pe ALE . Bel: 
$s BES gave rise ta immediate —~ 
en be & cause {a}, stating the under- ido) = 
Setss lying cause last. © 
oe ae rel Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOBSY 
SZof5 = 
Asie oe) es _ yes [J] NO 
eases re) 
Z - 9 = 
are S| = |20c. ACCIDENT WAS UNDERLYING ]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 18.) 
2-535 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeee— G [UF EITHER, NOTIFY MEDICAL EXAMINER} i 
Ss St=s a 
g Dig ONS G ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
E5fg3 3 aurdcakint elites, Atal factary, street, office bldg., etc.) | 
eee ee = p.m. —— 9 fat work [J ot work E i 
Oe pele 4 , ; FZ 
Fs 32 ve 21. | certify that (I) (this hospital) Attendg4 the deceosed from LAE let Le to LRU GE... 19____, that (I) (we) last 
a o 2 cS 
on se sOpiethectteceased alive on. Z/AS. GNP... ond that deoth occurred atfg___M, fram the causes and an the dote stated obave. 
Z2g8 Poceases 
H=6a8 4 uke my? a 2b. DATE 
soy < ae (| f ATTENDING MED. STAFF 1G 
ave aa be 7 LLt4A 7 M.D. | PHYS. Director CL) PHYS. 
OfFve 22c. PHYSIZ 22d, ADDRESS 
38 
car 
de 
on 
ag 


4 

& 3 s 230. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, ar caunty) (State) 
Vs ec 

Ze2 Buetar” | 9-24-1960 | Loudon Park Baltimore, Md. 

e 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 

“ew oo) James F. Scarpelli, Cumberland, Md. | omgep 2260 Clithun £ Hu 


1 , MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 9 q 9 9 
= CERTIFICATE OF DEATH 
8 3 i a bon i aa 2 Stee ee (Where deceased lived. If institution: Residence before admission} 
os : Allegan Ce tie Maryland °°" Allegany 
. 8 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
5 RURAL ond give neorest town} “ea 
23 Frostburg Hours || Frostburg 
ee d. NAME OF HOSPITAL (IF not in haspital, give street address) ‘d. STREET ADDRESS e. 5 RESIDENCE 
Rigs « OR INSTITUTION / ON A FARM? 
a { Miners Hospital 8 Frost Avenue ves) No) 
3. pat 4 First Middle lost 4. ae Manth Day Yeor 
r (Type or print) Stella M. Odgers veamHSeptember 22nd, 19 60 
é 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [3] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last Ply en Months] Doys | Hours} Min. 
White wipowep (] oivorceo O] |Oct. 25th, 188 5 yrs. 
41. BIRTHPLACE rec ‘or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work my KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
Clerk ept.Store 


Maryland USA 


14, MOTHER'S MAIDEN NAME 
Mary Jane Edwards 
ROMA Se setter) Gr ym She wey BAK chem nat sd 8 Frest Avenue, 
=01-0343 Harry Odgers, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond {c}.] INTERVAL BETWEEN 


ONSET AND D H 
PART |. DEATH WAS CAUSED BY: } Bre 
ae IMMEDIATE CAUSE (a) Corban Facbie. (RtSidoo) 2G Ke 
} DUE TO é 
Canditions, if ony, which am Consoles u Oo hy — EOE Yeo yay 


gove rise to immediote 
cause (0), stating the under- (| DUE TO 
lying couse lost. © 


13. FATHER'S NAME 


Harry Odgers 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


ony event, within 72 haurs ofter death. 


Then pleose remove corbon papers. 


a) 
2 
- 
4 
= 
a 
= 
° 
8 
a) 
2 
6 
c 
2 
= 
ES 
£ 
a 
a 
£ 
al 
© 
et 
° 
9 
= 
> 
2) 
2 
a 
(3 
f=) 
ic 
6 
2 
a 
6 
= 
of 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Page 4 


4 


the State Board of Health prior to buriol, cremation, ar removol, and } 


NAME Cree 


we et) aoe Broadway Frostburg, Md, 


€ 
o 
a 
c = 
Shere 
235 a Past HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)|19. WAS AUTOPSY 
tae i 
48s < yes [[] NO ir.4 
oy = J & | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
ae pe f & | OR CONTRIBUTING C1 CAUSE OF DEATH 
cee © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
asso G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, i (City or town) (County) (Stote) 
alg ry Hour 0. m. [While Nat while factory, street, affice bidg., etc.) 
si? 3 p.m. ‘ot work [] ot work 
Sat) 
Bes 5; 21.1 certify that (1) (this hospital) a’ Tess, the d ie. from. FZ 3 ae ee HBO, 10__ J LES __.. 12 that (1) @eeitlost 
=z 3 
6a 3 saw the deceosed alive on. za and that ui accurred at 227M, fram the causes ond on the date stated above. 
£63 Zo, SIGNA\ Zab DATE 
SRO ATTENDING MED. STAFF 3 
20 B : sy M.D. | PHYS. Director PHYS. Zs 
4 
a= 5 2c. PHYSIC! eo ADDRESS 
ao] 
cA 
o 
© 
a 
3 
a 


= oe 3 

S83 a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. Yaar a town, or county) (Stote) 

g ~> a arg t A a 
= uria 9-24-60 F'bg.Memorial Park Frostburg, Md. 

= ie 4, FU ey ite ke ADDRESS 250. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 

vets iy Leo—gf Frostburg, Md. Biche © eu Cithen £ wah 


MARYLAND STATE DEPARTMENT OF HEALTH 


el 


(fer, no, oF unknown) | {IF yes, give wor oF dates oF service) 


18. CAUSE OF DEATH [Enter only ane couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Then please remave carban pap, 


El 1 DUE TO 


John Philprook 
(b), ond (c).] a ge — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Qj 98 i) ) 
DR Ie CERTIFICATE OF DEATH 
~ pe % 
& 3 ¥ 1. PLACE OF DEATH ‘ a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 53 : Allegany marnane | “Maryland °°" “gllegany 
ae b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
3 2 2 RURAL ond give nearest town) 
5 aah ostbure 36 Hours Frostbur 
ee ‘Si 3 / d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
So —" OR INSTITUTION g ON A FARM? 
2 & Mine Hospita : 119 S, Water St. esis) No 
z ao 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
x -. 2 
Tee oe (ype of print 2 E, _Philbrooks | "“™ September 28th, 19 60 
£ > .o) 5. SEX 6. COLOR OR RACE 17, MARRIED. TNEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE {In years [FUNDER 1 YEAR| |F UNDER 24 HRS. 
= ost buthday) [Months] Days | Hours] Min. 
ae am Th 2 ‘wiDoweD [] DivoRCceD [] June 21st VE yrs. 
3 100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
3 Housewife Own housework pale SSS 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 2 2 
8 Wintergreen Atkinson | Hilizaterkix E. 
S 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. |17. INFORMANT Address 
s 
€ 
i 
3 
a 
rf 
= 
3 
S 
: 
3 
s 
fe 
z 
ot 
® 
= 
= 


After this certificate has been signed by the attending physician and compl 


> 
Q 
2 
oe 
& 
a 
= 
FS 
ae 
€ 
q 
7 
> 
z 
5 
{2 
E 
2s Conditions, if any, which w 
6 gave rise to immediote 
gé couse (a), stating the under- ( DUE TO 
a lying cause lost. a 
be eo ————— 
He Sha & Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
i ede 8d me 
£308 ks yes [] NO 
eos % | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
2s 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
<ege— G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
off 72 z 
2ezes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town} (Covnty} (State) 
Spree a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
ze2?2 g p.m. 19 Jot work [[] of work ! 
ee 4 
og;5e8 7 = 
z = Sie 21.1 certify that (1) (this haspital) attended the deceased fram. bf 2 ide A aye Yon... 1932, that (I) (we) last 
oO o 
s Seures saw the deceased alive an i 2 kn Ine, and that de@th accur: ‘<M, fram the causes and an the date stated abave. 
fe $ a2 72a. SIGNATURE KA y 7 NED 
>See o sl 
< = ATIENDING | MED, STAFF 
“pegs Aa DE al ee ee Director CO) PHys. O 
Ofave ‘22c. PHYSICIAN'S 4 : a: ae bs 
g nate NAME (Type) 
fie Sais 0, McLane i 
een 
& $2°8 3a. BURIAL, Ency, 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>5 \OVA\ ify 
a 83 rial 10-1-60 F'bg.Memorial Park Frostburg, Md. 
eS 24 FUNGR ‘Pre [GNATURE ADDRESS 25a. REC'D BY ee 25b. set oes PRE 
Be. xe cT3 ° Onthua 
RAG Lat Ff. LAS Frostburg, Md. vate 


Ve 


1 xX MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 gi) 3 
Qh A 
2 S39 CERTIFICATE OF DEATH Be Ry 
3 3 MK apa aa gy % USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
33 oc" Allegan marviano |} °°" Maryland b COUNTY Al legany 
2 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) 
33 Frostburg 6 hrs. Frostburg 
22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7] *d. STREET ADDRESS T 1s RESIDENCE 
= OR INSTITUTION ON A FARM?, 
ee. { |_iiners Hospital | R.F.D. #1,Box 38 eae 
: 3. ged First Middle lost 4 Month Day Yeor 
Fi (Type oF print CUSTER SEATON PLUMMER Beata 9 15 160. 
D> 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [2f.| 6. DATE OF BIRTH 9. AGE (In year TF UNDER 1 YEAR| IF UNDER 24 HRS. 
Y) | Month: r 
é M W wiooweo] ~—ooorceo E] | 10=16=1897 Athgen) | Months] “Days | Hours | Min 
a 10a, USUAL OCCUPATION (Give kind of work done; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) - 12. CITIZEN OF WHAT COUNTRY? 
9 during most of working life, even if retired) 


UsSeAe 


hopn-—wo 2 BR & O Ra 
; FATHER'S NAME 


14. MOTHER'S ft iid. NAME 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


4 
3 
a 
3 
3s 
a 
€ 
oO 
8 
aod 
z 
ols 
£5 
2 oN 
Ber - D d_H, Plumme Carrie Seaton rn 
233 1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT Adres “POS tburg, de 
a & fes, 110, oF unknown} {IF yes, give wor or dates of service) 
eek ol" "yong _1215-09-6460 lr, Ausbee S. Plummer,R.F.D. #1, Box 58, 
2 g= 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).] INTERVAL BETWEEN 
gay PART |, DEATH WAS CAUSED BY: 
cee 1 IMMEDIATE CAUSE (0}, 
sens FAC oO DUE TO a 
ae 
eee Conditiont, 1 diy whicn (8) - is 
BEo gove rise to immediote 
sas couse (0), stoting the under: ( DUE TO 
ersv lying couse lost. a 
Speck pis ae ae 
ee ai z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
Rofo = 
$303 < Yes—) NO 
age2o uu 
ot ss & [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sec. E |or CONTRIBUTING LJ CAUSE OF DEATH 
e825 5 |IF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & [P0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5293 5 Niger. auth. While Not while foctory, street, office bldg., ete), \ 
si75 S p.m. 19 Jot work [] of work 
Faypncre OD 
Sins 21.1 pa that bce the deceased fram_Y f Z/. ES WO, EH _, 19@Q hat | last saw the deceased 
= o5 
a ee 5 alive an ate bt 2 2, and that death accurred afz {YJ\, fram the causes and an the date stated abave. 
= Os = ADDRESS (Street, city or town, stole) DAJE SIGNED 
ae Bowes 2B Road 
pees SIGNATURE MO. 8 ROA cae SF, 6/60 
RS et PHYSICIAN'S 
3 ake h Dnt eee ae 
&: mutes “To A yy aie Davis, wD. Sf Ros tby RY LUA =. 
B8e°8 "Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF 13s ‘OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
2555 REMOVAL (Specify) 
Bee B a Gm 17 AO osth oe _ hil Pip} Pep ostb g S 
ee \ 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) 3, Amey v. afer Funeral Home ; 
15M 9/58 X Z E,Moin nesth wig |OATESFP 1 9 '60 Onthwa £ #1 
o—Meé 


ae 
_ 


MARYLAND STATE DEPARTMENT OF HEALTH ( 9802 


DIVISION OF STATISTICAL RESEARCH ANO RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


gove rise ta immediate 
cause (a), stating the under. ( DVETO 
Bing icousstlort, © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|7 Ree ea 
Btatpcclace, | Sete ves NOD 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ion. 


re) 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 


20d. INJURY OCCURRED 


While Not while 
jot work ([] ot work 


20c. TIME OF INJURY Manth, Day, Year 
Hour a. m. 


p.m. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town} (County) (State) 
factary, street, affice bldg., sc 


Ww 


~ ¢s} = 
& Be \ 1, PLACE ait nll 2. USUAL RESIDENCE (Where deceased lived. If institutian; Residence befare admission) 
2 pte paket ALLEGANY MARYLAND o. STATEPENNSYLVANIA b. COUNTY — BEDFORD V 
£ ya B. CITY OR TOWN If outside corporate limits write “Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
8g A RURAL ond give negreypwel Pt ANID) HYNOMAN 
. 
2 ye d. NAME OF HOSPITAL (notin hospital. give street addres) cd. STREET ADDRESS a «IS RESIDENCE 
os ob2 ORINSTTUTION SACRED HEART HOSPITAL “7 KA ve L) nod] 
2 f=) = 
2 [3 NAME OF First Middle lost 4. DATE Manth Day Yeor 
a % (Type or print) EMORY BD. RALEY DEATH 9 1 10 
s > 
= 3-8 S. SEX 6. COLOR OR RACE 17. MARRIED PiXever MARRIED [] | & oars F aH 9. AGE {In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
seo las oe Months] D. Hi 
es Ss MALE WHITE wipoweo[[] _—obivorceo 2h" 1896 ad all: ses 
See a Tos. USUAL maa S89 (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country] 12. CITIZEN OF WHAT COUNTRY? 
g fa uring mast af worhneda pent retired) PENNSYLVANIA U.S.A. 
3 < 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 8 JAMES RALEY EMMA ? RALEY 
o o - 
8 
= 8 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT = ‘Address 
4 fas, 0. ot unkown {if yes, give war or dates of service 
3 : 169-07-536 PT''S CHART 
£ HM 
9 3 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond {c)-] p INTERVAL BETWEEN 
3 a PART I. DEATH WAS CAUSED BY: Ce / CONSE Ora ek 
2 5 IMMEDIATE CAUSE (0) ARI pear TERS kr, fant eet Arereg sy 
3 i } ~ i ? 4 DUE TO : 
= Candition:, if any, which ) 
$ 
3 
> 
2 
3 
2 
© 
£ 
: 
< 
Vv 
a 
> 
x 
= 
9 
ra 
3 
z 
& 
tS 
= 
< 
oc 
° 


IRECTOR: After this certificote has been signed by the ottending physician on 


ined by the haspital ar ottending physic 
poge 3 should be detoched for use os the burial-tronsit permit. 


the Stote Board of Health prior ta buriol, cremotian, or removal, and in ony event, within 72 hours ofter death. 


21. I certify that (I) (this haspital) attended the deceased fram.____---_--------y J 2--- , .fa---------- 19... that (I) (we) last 
saw the deceased alive an._________-_____ 19___.., and that death accurred at__._.M, fram the causes and an the date stated abave. 
7a. SIGNATURE _ % E Wb.DATE 
Pen! 77) Afder nol PMG too AES j 

22c. PHYSICIAN'S ‘22d, ADDRESS F 

RS NAME (Type) LOUIS M. GLICK 126 N. SMALLWOOD STREET 

- & a 

Ps 3 Fe Zao. BURIAL, CREMATION, | 23b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county (State) 

z22 Hata” |\Sept.14,1960 Madley Cemetery Buffalo Millis, Pa.RD#1 

22 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VRAIS (0 oe; Hyndman, Pa. pate SEP 15 60 


Page 4 should 
¢ to buriol, cremotion, 


e 


If any delay is necessary, pleose exe 
Fite poges I and 2 with the registr 


ive Pages 1, 2, ond 3 to the funerol director. 
Page 5 may be retoined far your 


ould be executed within 24 haurs ofter deoth. 


to the Chief Medical Examiner's Office olong with farm PM3. 


TO FUNERAL DIRECTOR: Page 3 shouid be used as o buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote s' 
or removol. 


v 


{ 


Ni 


49 MEDIC. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
(MEDICAL EX®MINER’S CERTIFICATE OF DEATH | 09803 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a peed ie ©. STATE b, COUNTY 
MARYLAND Mia oe Allegs 
b. CITY oR Pawn {If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond | give ve nearest town) 
end give neorest town) 
ML ANG 


E Cumberland 
d. STREET ADDRESS. e. IS RESIDENCE 
f ON A FARM? 
17 McMullen | ves Q)_NO Kk 
& ple ed First Middle Lost 4a el Month Day Yeor 
‘ype or in James Reed Cem September 7 1960 


5. SEX 6. COLOR OR RACE |7. waaay NEVER MARRIED [[}] 8. DATE OF BIRTH 9. AGE fn yeast HEUNDERIIYEAR IE UNDER 24S. 
Male White wiooweo] _ivorceo) | June 22, 1911 

10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 

duty moto ‘of working lite, even if retired) 

erk Celanese Corp. Cumberland, Maryland 


£9 vs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John L, Reed Mary Walsh 


ie WAS DECEASED EVER IN U.S. ARMED reset 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
f¥fes, no, oF unknown) (UF yes, give wor or dates of rervics) 
Yyf-07]-t 7éS | Regina Felton Reed 317 NeMullen H'way Gumb, Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (c).} INTERVAL BETWEEN 


PART DEAT MEDIATE CAUSE fo CORONARY OCCLUSION SUDDEN 


; DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


CORONARY SCLEROSIS 


gove rise to immediate couse 


(a), stating the underlying( QUE TO 
couse fast. (o! 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap}! ey 
No [] 
20a. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I) of item 18.) 


PRIMARY C] or CONTRIBUTING () 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY —- Manth, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, Tao. (City or town) {County} (Stote) 
Hour o.m. While Not while foctory, street, office bldg. ete.) | 
pm. i ot work [} ot work) H 


21. I certify that | took charge af the remains described above, held an Autopsy JAJ, Inspection KJ, Inquiry IK], and find that 
death resulted from: Natural a Accident [], Suicide [], Homicide [], Undetermined couse []. 
4 


Z / 
ly 
ACTUAL DATE SIGNED 
SIGNATURI Mp, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [[] 
AMG tees 
BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER 
Zo. eA or 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Bur bep @ 960) y's Ceme Cumberland, Ms and 


23. no DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR 2d. REGISTRAR’: ab a: aH 
ae Ae\17 Fred. St. Cumb, Md oare SEP 13 60 see ho 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND QO 
aS8u4 


ol CERTIFICATE OF DEATH 
. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
eee Allegany marviano || °° Maryland + OUNTY Allegany 


b. CITY OR TOWN (If autside corporate limits, write [c. LENGTH OF STAY IN Ib |/ usc. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 


Cumberland 5/31/60 Cumberland 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) f° STREET ADDRESS e. IS RESIDENCE 


ORINSTTUTION, Viegany County Infirmary] Rt.3, Union Grove Rd. ve Nok) 


5 Parco First Middle Last 4 peg Manth Year 
(Type or prin’) Barbara Catherine Rittenour| San se 18” 19 60 
S. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH . AGE (In yeors [IF UNDER Tear IF UNDER 24 HRS. 


Female White wiDoweD (&] pivorceo [] 5/5/1877 Ber iil Days | Hours] Min. 


10a, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Housewife Ownhome Bergton, Virginia in Biss Wits 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
Perry Whitmer Barbara C. DeLawder 
1 ato ae EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT P ol «BOX 599 ’ Address re] umbe rland,Md ry 


No [" Mee Alle gany_County_Infirmary Records 


1B. CAUSE OF DEATH [Enter only one cou: for (0), Hone “iF fr dee basen 
PART I. DEATH WAS CAUSED BY: i) 
IMMEDIATE CAUSE (o} 
oH : ) DUE TO a 


<= 


the funeral director, 
shauld be filed with 


filled 


Pages 1 


haurs ofter death. 


Then please remave carbon papers. 


the State Board of Health prior ta burial, crematian, or remaval, and in ony event, 


7 

Conditions, if/ony, which 

gave rise to immediote 

couse (0), stoting the under- (DUE ro 
lying cause lost. to 


Part Ii, OTHER SIGNIFI IT CONDITIQNS C ITRIBUTINGy DEAT, Pie. RELATE TO THE TERAMNAT DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
PERFORMED? 
ves No I~ 


200. ACCIDENT WAS, eet eae Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


-transit permit. 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY\(Hame, farm, | 20F. (City or town) (County) (State) 
Hour a. m. While __ Not while fectbry gsireet setts bida ett hy 
p.m. 19 Jot work [[] of work | 


MEDICAL CERTIFICATION 


21.1 certify that (!) (this haspital} attended the deceased f; ran. tS) /1.8. ‘60, 19._.., that (I) (we) last 
saw the deceased alive on G/LTA 6019 -.., and that ye dhe, M, fram the causes and an the date stated abave. 


Mo. SIGNATU v 2b. DATE 
ATTENDING 4 STAFF 
mien biecToR OL Frys. 9/19/65 


a aa 


h9 Greene St., Cumberland,Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Ree) | O50) 26 Lost City Cem. Lost City, W.Va. 
24. ‘Jame ee 3 aeert 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


James earpelli Cumberiand Md. paneSEP 21 60 Cnilton oR 


IRECTOR: After this certificate has been signed by the attending physician and campletely 


ed by the haspitol ar attending physici 
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moy be f 
” TO FUNER 
page 3 shauld be detached for use as the bi 


Zs TO HOsPI 
=> 
an 
ao 
w= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O9805 


st 8822 
3 = ng AE Oran ° 2. prenereemice (Where deceased lived. If institutian: Residence befare admission) 
33 ALLEGANY MARYLAND || ° MARYLAND geo 
e e b. CITY OR TOWN ([f autside carporate limits, write ¢. LENGTH OF STAY IN 1b » c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
2 a RURAL and give No” tawn) 7 
2 _CUMBER 27_ DAYS CUMBERLAND 
P F 3 { eA its I, give street address) Li d. STREET ADDRESS e. Ee 
¢ Meter LA K_AVES. 310 CITY VIEW TERRACE yes] NOR 
pam NAME First Middle 4. DATE Manth Oay Year 
e - bees OF 
=f} cistron FRANK E. ROB I NSON crams SEPTEMBER 27 160 
> $. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH cS AG Anaeer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Sinhieae ees 
2 MALE WHITE —|wiooweoQ __ovorceo] [DECEMBER 1, 1900 el tli oo 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


Mechanic Auto Tire Plant 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

JAMES H. ROBINSON SARAH |. BURGER 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


eee 2 ra. 217-10-491@ MEMORIAL HOSPITAL CUMBERLAND, MD. 


O 
1B. CAUSE OF DEATH [Enter anly ane couse 59" line far (a). (b). ond (c).] ~ 
PART |, DEATH WAS CAUSED BY: 


ee SET AND/OEATH 
: ’ Cat. 
/ s IMMEDIATE CAUSE (a), oa oe ee iS 


y DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


11, BIRTHPLACE (State ar foreign cauntry) 


CANOE, PENNSYLVANIA 


Us Ee ded BETWEEN. 


Then please remove carban papers. 


f * 
Canditians, if any, which by 
gave rise ta immediate — 
cause (a), stating the under. ( CUETO 
lying cause last. ) 


RFORMI 
, is D xno 
200, ACCIDENT WAS UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a, m. 


MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Hame, farm, | 2 ty ar fawn) 
foctary, street, affice bldg., etc.) | ot. 


eee. ae ee ar i) ‘PA iets causes and an the date stated abave. 

22b. DATE 
ATTENDING ED. STAFF SIGNED 
PHYS oirector () PHYS. O 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


d by the hospitol ar attending physician. 


IRECTOR: After this certificate hos been signed by the attending physicion and camp! 


22d. ADDRES: 


2S. CENTRE ST, CUMBERLAND, MD, __ 


¢. 


' DRe RICHARD Ja 


page 3 should be detached far use as the buriol-transit permit. 
the State Board of Health prior ta burial, cremotian, or remaval, and in any event, within 72 hours oft 


i>; 

= oe 

a 

S$ 3 3 230. REGUL oes 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
OVAL : 

roe ial | 9-30-60 Canoe Creek Cem. Canoe Creek, Pa. 

°o 

e e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


aia 
ad 
= 
2 
S 
S 


James F. Scarpelli Cumberland ,Md. pate OCT3 "60 Ctlan SRG 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9823 CERTIFICATE OF DEATH 09806 


st 

3 KS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 PSESUN Allegany marviano |! °°"TF Maryland b.county Allegany 

we b. CITY OR TOWN (If autside corporote limits, write Je, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

32 RURAL ond give neorest town) () ae 

52 Cumberland 5/29/59 Cumberland 

£2n e 4. NAME OF HOSPITAL (IF nat in hospitel, give street oddres) STREET ADDRESS «. IS RESIDENCE 
& Nl llegany County Infirmary ) 60) Washington Street Yes] No 

3. WES First Middle Lost 4. = pe Manth Day Year 
ayeecrisrn) George FLACK. Sansbury veatH SOptomber 25 19 60 


Pages 1 


the State Boord of Health prior to burial, crematian, or removal, and in any event, within 72 hours after death. 


. SEX 6. COLOR OR RACE ]7. MARRIED [RX] NEVER MARRIED DJ 8. DATE oF BiRTH 


E {in yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
jr 


9. AGI 
8 


thday) E 

r Male White wipowep [] DivoRCED [] 3/22/187h G a 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired) 
Bee: Retired - Architect] Building Baltimore, Maryland U. S. Ae 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e Theodore 7. Sansbury Carrie Flack 
8 15, WAS DECEASED EVER IN U.S. ARMED rae SOCIAL SECURITY NO. ]17. INFORMANTP 9) gs bOX O99, Address OUMbDeYrLand r Mae 
: jes. Po, OF unk ys iva wa or dates oF verve 
No | Allegany County Infirmary records 
8 1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), . INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: eafeoce i mae Die 
§ IMMEDIATE CAUSE (0), 
2 
= “ 

—— . ra 


» DUE TO ~ 
CondiWewert L Xue (b) 
Q 


DUE TO 


ove rise to immediote 
couse (0), stating the under- 
lying cause tast. (o) 


v 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


i 
ee ve 
Dicer Png scouerott., 
B25 on = Past ed ero ONTRIBUTING TO DEATH BUT NOT RELATED TO THER pe BOSE COND, GIVEN IN PART 1(0)[19. WAS AUTOPSY 
S55 S ati c “rae yes [[] NO 
Po3 = [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I af item 18.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
gad & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
529 é Wiehe aaa foctory, street, office bidg., etc.) | 
3 2 = p.m. W ‘ot work [_] at work H 
7 °o 
ees 21.1 certify that (1) (this haspita!) attended the deceased en. 968 ae 1W9oe, .ta of 600... 19.__., that (I) (we) last 
3 
ng 4 saw the de®eased alive an_ (60.19: _. and That dédtfraceurfed 8 .M, fram the causes and an the date stated abave. 
iJ 
2 
10 a 22b. DATE 
5° ATTENDING MED. STAFF. IGNED 
S82 CO ¢ Oe aay eet PHYS. OK birectorX) — PHys XI) 9/2/66 
Be5 72d. ADDRESS 
es Dr. James E. MoLean h9 Greene St.,Cumberland, Md. 
i i eee 
F 82° Beape eave Reet One| 2donaTe TERED Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
zoeP. \) BUYtsT” |Sept.4,1960| Rose Hill Cemtery Cumberland, Md. 
ere N fas FUNERAL Gear ea ‘ ey a. wa 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ANS (4) arles L. George, umberia pd, . sep 6 60 Citta S, Fanwe 
15M 9/59 ciel 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND m 
\\ QR 94 CERTIFICATE OF DEATH 9807 
3 3 4, tener rere = Jo cr da {Where deceased lived. If institution: Residence before admission) 
8 °. a. b. COUNTY 
Eg ALLEGANY MARYLAND WEST VIRGINIA MINERAL aA 
° 3 b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond ral neorest town) gv aes. . 
53 LAND 7 pays RIDGELEY Rt. # 1 x 
eS e 3 a d. NAME OF HOSPITAL WEMOR TAL BOS TEAL d. STREET ADDRESS e. 1S RESIDENCE 
bey! OR ME MOR | ON A FARM? 
r 060 MEMORIAL & WARWICK AVES, Along Rt, # 28 v5 NOX] 
i <a 3: eS First Middle Lost 4. og Manth Day Year 
2; (Type or print JAMES SHANNON | ot = SEPTEMBER I 19 60 
=e §. SEX 6. COLOR OR RACE | 7. MARRIED ES] NEVER MARRIED [] | 8. DATE OF @1RTH 9 AGE {In ey IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é MALE WHITE |wiooweo[]~—ooworceo | ~JANUARY 22, 1906) Buy. Pac gh eet ella a 
& 100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be « during most of working life, even if retired) 
fe Pipe fitter W. Md, Rwy. FROSTBURG, MARYLAND USehe 
2 I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° i * — 
: Edgar SHANNON LOVISE Roberts 
2 ‘h WAS. ees VERN BSS. —: pera el 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eo aes seO EVER RTS AMC TONGS 
£ ha | MEMORIAL HOSPITAL, CUMBERLAND,MD., 
& 
a 
s 
€ 


LEADS DUE TO 


1B. CAUSE OF DEATH [Enter anly one couse petshine for (a), (b), ond (cl-] INTERVAL BETWEER 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


RECTOR: After this certificote hos been signed by the ottending physicion ond complete 


= Conditions, if ony, which eo 
E gave rise to immediote 
g cause (0), stoting the under. { OUETO — 
els lying couse lost. (©) 
285 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a}|19. WAS AUTOPSY 
ra g 
a$0 0 q = yes [] NO, 
Pon © 200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
3 & [OR CONTRIBUTING [J CAUSE OF DEATH —_— 
5 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
353 & 2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20 (City or town) (County) (Stote) 
Saag a Hour 0. m. While Kesh. foctory, slreet, office bldg., etc.) | 
ks = pani mee 19 Jat work [] at work [J i | 
= c) 
Si5 21. V certify thot (I) ur Despite) oO! i fo ee deceosed from. 4 LLS, G6 1Q__. ..to — (LILA. 19... thot {]) (we) lost 
Hy 
re % oo 4 H oli eon. e ae : (7 that death occurred @g27_MMfrom the couses ond on the dote stot 
£ = 
sB° 
2 3 BINS. o 


(a ens] ATTENDING ‘MED. 
jj birector CI) 
/ pe 
Ay 


+ 


the Stote Board of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours ofter death. 


es PRICHARD Je WILLIAMS MAAN ee OO 
Fa = te 230. she eae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR ear Gael LOCATION {City, town, Gea {State} 
Bee BuPyaT 9/20/60 Frostburg Memorial Pk, Frostburg, Maryland 

- ke v4 ‘24. FUNERAL DIRECTOR'S SIGNATURE ADORESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

VE ANS (4) Charles L. George Cumberland, Md. pare SEP 21 '60 Citlea £ fa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 80 8 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If insillion: Residence before admission) 
ge MARYLAND os Mar Pe Seb! 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


RURAL ond give nearest town) 
Hrs. 22. Frostburg, 


d. NAME OF HOSPITAL (II in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


iners Hospital / YSN 


. NAME OF First Middle Lost 
DECEASED 


(Type or print) Jonathan Sleeman 


S. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-] | 8. DATE OF BIRTH ¥ eat Braap 


Male White —_|wirowot wore] | Sept. 9th, 1883 Le 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ret. Contractor Lumber Business| Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Sleeman Margaret McFarland 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, or unknown) {IE yes, give war or dates of service) 
| =10=4389 _ Wesley Sleeman, 


18, CAUSE OF DEATH [Enter only ane couse per ling.fo! INTERVAL BETWE 
y ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: ’, / 7 v 
IMMEDIATE CAUSE (0). ZZ. & = - 


gove rise to immediate - T 
cause (a), stating the under- ( DUE TO 
lying cause lost. (e) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)|/19. WAS AUTOPSY 


the funeral director, 
shauld be filed with 


® 

© 

om 
ane 
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dyrs after death. 


Then please remave 
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PERFORMED?, 
yes [} NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 


factory, street, office bidg., etc.) ! 
1922 that (I) (we) last 


i 
saw the FC) alive on Bas sol, and that Bs Actin fe causes and on the date stated abave. 
2a. pee ‘2b. DATE 


28 ae ATENDING MED. STAFF SIGNED 
DIRECTOR PHys. () 


2c. Heath LUM a ADDRESS 
ul 67.E. Main St.,Frostburg, Md. 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


F'bg.Memorial Park Frostburg, Md. 


oa oa HGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Lae Lewalbene, Foie |eat 1.3 ‘60 Onttun £, Fran 


er attending physician. 
: After this certificate has been signed by the attending physiciar.and campletely filled 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN 


ed by the haspit 


IRECTOR: 


« 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, wi 


page 3 shauld be detached far use as the burial-transit permit. 


may be © 
TO FUNER. 


TO HOSPITA, 


a 


=> 
© 
3 
ES 
“oe 


=< 
Pred 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


im anos MEDICAL EXAMINER’S CERTIFICATE OF DEATH baie tag O9809 


ca 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If Institution, Residence before odmission) 


0. COUNTY ©. STATE b, COUNTY 


: MARHAND MARYLANI ALLEGAN 
3 7te p OFSTAYIN Ib |] c. CITY OR TOWN (if outiide corporate limit, write RURAL ond give nearest lown) 
> ASS Ay a 
ks 2 —. o> CUMBERLAND 
a aN R INSTITUTION (If not in hospital |. STREET ADDRE: 7 15 RESIDENCE 
= (\ IAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siséet oddres) 4. STREET ADDRESS © IS RESIDENCE 


RED HEART HOSP 


3. NE & ene ye 


Ol 
Tes or paint 
6. COLOR OR RACE |7- MARRIED fe MARRIED ele 8. DATE OF BIRTH 9. AGE (in years ! 
f2 ¢ /83O| pom. 
WH wibowed []) pivorcep [] JE, 80 ya. 


100, USUAL Cet ON eat kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY, II. fZ. PLACE ee or foreign try) 
ing post of working lite, even if retired) et 


If any delay is necessary, please e: 


ificate, writing the word “‘pending"’ in pencil in [tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 4 should be 


le pages 1 and 2 with the registr 


21. I certify that | took charge af the remains described obove, held an pou tat o% Inspectian iy Inquiry Ki. and find that 
, Accident [], Suicide [], Hamicide [}, Undetermined cause [1] 


7 


death resulted fram: Natural causes 


DATE SIGNED: 


Mop, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S, 


¢ 


ar removal. 


NAME (Type) RENED KIT ARE MD DEPUTY MEDICAL EXAMINER Bid 


fee 
Eoz 
225 70. BURIAL cae 2b, DATE THEREOF. 2c. NAME OF CEMETERY OR CREMATORY id, LOCATION (ity, town, or county) (Sta 
oe (OVAL (Speci BY 4 . Wy V4 ZA 

2 DANA: a) ei far. JEM. a vedere lh in Cm F7 LX 


5 
ES 
2 
eo8 
Bm 8 
Bye a 
iM f \; / 
eros HLA LG Lor a. i 
ate. Ths MOWERS MAIDEN NAM 
Re | , A 
a gn a Lote. Z “SH: ¢ a 
S08 15, WAS aoe EVERIN'U, S. ARMED FORCES Tis. aon SECURITY NO. i WFO A 
aes (Yes, no, br yy UE yes, ee war of dotet of Y y 
Boe Vita fiueo de tem L MY, 
3° 16, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond —_ INTERVAL BETWEEN 
yo PART |. DEATH WAS CAUSED BY: amare 
Pete vy IMMEDIATE CAUSE (o) CORONARY OCCLUSION SUDDEN 
J 
ees Ch. :) DUE TO 
ste : 
oft Conditions, if ony, which te CORONARY SCLEROSIS ------ 
ae gove rise to immediate couse 
Bos (0), stoting the undertying( DUE TO 
Zlc P couse fost. te. 
° & é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Restle Maal 
© ee 
826 5 vss] Nog 
tos © 200. EXTERNAL CAUSE WAS. 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Hl af item 16.) 
o5% i | PRIMARY C1 or CONTRIBUTING CI : 
Py 4 § | cause oF 
5 ay 
ees & | 206. Te OF INUURY Month, Dey. Year T0d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (State) 
os 8 Hour 9, m. While. Not while foctory. sect, office bldg. fc.) { 
zie 2 pom. 19 [ot work [] ot work 
Zoe 
ae 
a 
ee 
= 
Y 
a 
a 
= 
he 
i= 
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») 24a. REC'D BY-REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


easy ) pate SEP 21 '60 


Othn Sf Kigae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 98 i 0) 


hin he CERTIFICATE OF DEATH 


y iy Dey aie (Where deceased lived. If institution: Residence before admission) 


we Maryland °°" _Allegh 


ITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 


Mt. Savage 


d. STREET ADDRESS. 


=i 


1. PLACE OF DEATH 
°. 
Allegyan MARYLAND 
b. CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Mt. Savage Lifetime 
d. NAME OF HOSPITAL (if nat in hospital, give street address) 


the funeral director, 
2 should be filed with 


@. IS RESIDENCE 
ol 


OR INSTITUTION IN A FARM? 
ves] NOK) 
e 3. NAME OF First Middle Lost 4, DATE 4 Doy Year 
BH DECEASED | OF - 
Bye teen ei E. Stephens | «nm 270 19 
es S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH Pine ae Pea ney IF UNDER 24 His. 
= lanths s | Hours Min. 
] Female woowemey wore | Deo, 1st,1863 96m 4 
10e. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 


; House e | Housework Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Malloy Ellen Logsdon 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


{Yes, ne, oF unknown) | {iF yes, give wor or dotes of service) 


Mary EF. Thompson, Mt. Savage, Md. 


18. CAUSE OF DEATH [Enter only one cause per igue (0) (bh. off (e: man BETWEEN 
, . PARTI, DEATH WAS CAUSED BY: 
4“ 5 IMMEDIATE CAUSE (0) denis 


ONSET AND DEATH 
DUE TO | 


Then please remave carbon papers. 


the State Baard of Health prior ta burial, cremation, or remavol, and in any event, within 72 ho 


that the death certificate be executed within 24 haurs after death. Page 4 


21.1 certify that (I) (this haspital} attended the deceased fram._ 19g to Mf, ‘2 ext, 2) wel) that (i) (we) last 
£ l_196L?, and that death aacurteg é De, fram thé causes and an the date stated abave. 


22b. DATE 
SIGNED 


saw the deceased alive an 
220. SIGNATURE 


R ATTENDING PHYSICIAN 


STAFF 
Puys. 


IRECTOR: After this certificate has been signed by the attending physician and completely f 


Conditions, if ony, which eo. 
3 ove cise to immediote 
os couse (a), stoting the under. { DUE TO 
sé lying couse last. to 
a) % Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOBSY 
peers = 
26 5 yes No pak 
ay & | 22 ACCIDENT Was UNDERLYING C] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
s & | OR CONTRIBUTING LT CAUSE OF DEA\ 
2 & Jie eitHeR: NOTIFY MEDICAL EXAMINER) 
s 2 a 
5 & {20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Vv 
5 8 Soe nck: While Not while factory, street, office bldg., etc.) | ‘ 
i = p.m. 19 [at work [J ot work H 
+4 
°o 
2 
© 
= 
= 
Ee} 
UD 
3 


ATTENDIN ‘MED. 
M.D. | PHYS. Director () 
ES! 


Ps 


2c. PHYSICIANS y 
« NAME (Type) BOW VA ” 


page 3 should be detached far use as the burial-transit permit. 


SS | Se ee RE LE BE LE A! OE Ml EE Soot bs Lee 
38 %,  [230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI ity, town, State] 

z ( ) 
z 2 4 REMOVAL (Specify) 3 

& BI 0-3 -60 
See \ 24. FU PE ato ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
\ U ad 

VR ATS (4) , a Lec re Onihun &f, 
ve ANS (4) ‘bok, (Frostburg, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Qs84j CERTIFICATE OF DEATH 


—_ 


Q98ii 


3 & E he: Leia ites : ro pig: pa (Where deceased lived. If institutian: Residence befare admissian) 
ees ALLEGANY marnano | "MARYLAND °°" ALLEGANY 
aS 8 b. Sion TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b a4 city OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
is FROSTBURG [ LIFE 2. FROSTBURG 
= i ] d. Oe Neen HOSPITAL (If nat in haspital, give street address) d STREET ADDRESS e. Bae 
eo MTNERS HOSPITAL ij. 7 W. MAIN ST. Yes C] NOX] 
Pa a eee: First Middle Last 4 ae Manth Day Year 5 
st (Type ar print) Ae CHARLES STEWART beatH SEPT. 10, 19 60 
es S. SEX 6. COLOR OR RACE | 7. MARRIED Ba] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE on IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: MALE WHITE — |wooweo _oworceot | JULY 12, 1877 | “83%. |"™| ji PACS 
2 10a. Vee Cer URN (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Se (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Zz elven tend |MENS CLOTHING | MARYLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ARCHIBALD STEWART ISABELLA ROBB 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, or unknown) | (IF yes, give war or doles of service) 


DORIS STEWART, FROSTBURG, MA. 


18. CAUSE OF DEATH [Enter anly ane cause per_line for (a), (b), and (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


INTERVAL BETWEEN 
ONS! Np DEATH 


| 


Then please remave carbon papers. 


Li DUE TO 


J? 
Canditians, if any, which (by 


gave rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause tast. (e) 


The law requires that the death certificate be executed within 24 haurs ofter death. 


crematian, or removal, and in any event, 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


= 
& 
7 
Gece 
28s $ Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}/19. WAS AUTOPSY 
R2s = Sf 
ai < yes] NQ 
iS g 
Ree is a) = [20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Ts ate \ f& JOR CONTRIBUTING [] CAUSE OF DEATH 
<g2es | (F EITHER, NOTIFY MEDICAL EXAMINER) 
sf 2 
2 bess & [20c. TIME OF INJURY «Manth, Day, Year | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Hame, farm, T20F. (City ar tawn) (Caunty) (State) 
eaves 5 Aowtoatn: While Not while foctary, street, affice bldg., etc.) ! 
See = p.m. lat work [1] at wark 1 
©o,;22 fi 
23 3a 21. | certify that (I) ( + 19GLZ, thot (I) (we) last 
3 = ae sow the deceased alive of 1960 and that couses and on the dote stated above. 
e=o6se 72a. SIGNATURE si) 22b. DATE 
ao ATTENDING MED. STAFF “ SIGNED 
apo Gaw. = M.D. | PHYS. ba DIRECTOR PHYs. 2) 2 SVL 
oO: 2 Baran FS ‘22d. ADDRES! 
A ype) 
ee W. 0. McLANE, M. D. E. MAIN ST., FROSTBURG, MD. 
2 SSS SS eS ee eae 
% co t 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
>> REMOVAL 
Paes 60 F'BG. MEMORIAL P. 
3 = = * 
eee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D 8Y REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
2 
VR AIS (4 ; 
SM 7) pate SEP 1 4 ’60 


Chl ls oP recnt 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 qj 9912 
20 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Fe 


$B ¢ hy Reg, Dist. No. 
m:] = = 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
3 “9. COU 

as $ °. mara wey ©. STATE | b. COUNTY 
28 3 b, omy OR TOWN (Wouhide corporcte limite, write RURAL c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearett town) 
Shes Give neat ; 
* 4 Frostburg Frostburg 
Et ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d, STREET ADDRESS: * Ab @, IS RESIDENCE 
2% cameo ts ON A FARM? 
a a 78 East Mechanic Street j Apts. ves) Nok) 
3 3 oe 3. NAME OF First Middle onth Doy Yeor 
pide (reeereiny Elizabeth K. 9 12 1 60. 
fie “v a 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [(]] 8. DATE OF GIRTH 9 3 Tae IFUNDER TYEAR| IF UNDER 24 HRS. 
sete 2 

e & F woweok] — oworceo | 6/16/21 OD yn. pi 

5 X done] 10. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE state or foreign county) h2. CITIZEN OF WHAT COUNTRY? 

ia] oO 

Sgt Housewo Own hone kha fel Uedehe 

>t i \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

gu 8 John Harris ALL 48 

3 Alice Hayes 

: g 15, WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT = adden COLLEGe Park, Md. 

5 je, 0, 6 Wohnen} yes give war or service) e 

te 3 No None None John Stott, 4815 Calvert Road, 

2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 

= rg \ DEATH MEDIATE CAUSE ( {e) 

£ ~ 7 

2 aad * a DUE TO 


Conditions, if any, which fb) 
gove rite to immediote couse 
{0}, sloling the underlying( DUE TO 
couse losl. (eh 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10}! 


Ww eee AUTOPSY 


the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained far your 


DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


a é ERP Bie 2 
3 8) Ny ves 2) 
3 , & ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Enter nature of injury in Port | or Part Il of item 16, 
& © | Priaant Chet COMRISGHING DD Te) JURY OCCU! {Enter nature of injury in Port I or Port Il of item 18.) 
& &5 | CAUSE OF DEATH. 
$ & |20c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, oo 1 20F. (City or town) (County) {Stote) 
° 8 Hour a. m. While Not while factory, street, office bidg., etc. 
€ = p.m. 19 {at work [} ot work H 
2 21. | certify that | took charge of the remains described above, held an Autapsy [a Inspection |, Inquiry Beh ond find thot 
as death resulted from: Natural causes DA Accident [], Suicide [1], Homicide [[], Undetermined cause [1]. 
= ee. 
4 Se. 2 Mp, CHIEF MEDICAL EXAMINER (] eee 
<*& = ¢ ASQISTANT MEDICAL EXAMINER [1] ys oe 
FS EXAMINER'S y 
Zee? NAME (Type) g OB LL. Wh) (6 Wi Oh BEPUTY MEDICAL EXAMINER [3 LO 
an . Zo. BURIAL, CREMATION, |22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) {Stote) 
Begs 5 REMOVAL {specif 
- \% B 9-15-60 Pe Sie tous Frosthure ig 
+ . aobR Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(5) \ 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND + 9 8 1 hy 
4 9843 CERTIFICATE OF DEATH ( 
3 a VW eae ey dost pees (Where deceased lived. If institution: Residence before odmission) 
5 é MARYLAND || °° Maryland °° Allegany 
B b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b Tr c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) Nag, 
23 3 Hrs, AS Frostburg 
ene! d. NAME OF HOSPITAL (IF not in hospitol, give street address) TT d. STREET ADDRESS e. IS RESIDENCE 
= 0 4 OR INSTITUTION } NA FARM? 
Of Miners Hospital / 14 Locust Street ves NOXK 
CI 3. eS First Middle lost 4. a Month Year 
Fy Rreieueon H. Marshall  Tippen DEATH September 16¢h , 1960 
8 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF TD 24 HRS. 
= x lost wen Months] Days | Hours] Min 
Male White wivoweo [] __oivorceo 1] | Dec. 19th, 1913 yo. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


isab.-Air Force Emp. 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry Tippen Clara Winebrenner 
fs. WAS DECEASED EVER IN. u. S. ARMED FORCES? }16. SOCIAL SECURITY NO. fess le INFORMANT Addre® Ly. Locus t St ay 


Er eae 
Lit Mrs.Bertha W.Tippen, Frostburg, Md. 


10b. KIND OF BUSINESS OR INDUSTRY 


Sheet Metal 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


es 


18. CAUSE OF DEATH ue only one couse per line 10 0), =ue0 nd (c).] INERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Qccbauf- ny 
. IMMEDIATE CAUSE (0) vA - 
af 4 4 DUE TO A 
ns, if ony, which ©. (a te 


Con 
gove rise to immediote 
couse (0}, stoting the under. ( DUE TO 
lying couse lost, ©) 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Lt 19. WAS AUTOPSY 


PERFORME! 
yes] N 


Oe. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


Then please remave corbon papers. 


the State Board of Health priar ta burial, cremation, or removal, ond in any event, within 72 hours ofter death. 


20a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lot work [_] of work 


21.1 certify thot (I) (this hospitol) ot rae the di ie from_f JL LLZ-—-. a OQ that (I) (we) last 
saw the deceased alive on* 9 a and that death accufred wb fie M, fram thé causes and on the dote stoted above. 


No. Si RE 27e. DATE 
ATTENDING MED, STAFF SIGNED 
. | PHYS. DIRECTOR []__PHYS. 
wy 7d. ADDR 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


ate has been signed by the attending physicion and campletely filled 


e buriol-transit permit. 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 


ved by the haspital or ottending physician. 


6 
g 
3 
20 
32 
a 
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Pa 
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ee) 
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‘Tc. PHYSICIAN'S 


: NAME (Type) 

2% ..2 Broadway, Frostburg, Md 

Fa 3 Pd 230. Haan Tse 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
5 ' H 

Aes Burtat” 9-19-60 St.Michael's Cemetery Frostburg, Md. 

= iss ‘24, FUNERAL ee SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

‘em ov) : i gp Frostburg, Md. pate SEP 2 0 '60 Onthen £ Haine 


om 


jicion. 
After this certificote hos been signed by the attending physi 
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TO HOSPITA, 


as 


ed by the haspitol or attending phys’ 


te) 
SWF 


moy be 
TO FUNER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (0) 8) 8 1 4 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH ° 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before admission) 
Flee? MARYLAND b. COUNTY 


irector, 
led Z 


fA egan A Llegany 
b. CITY OR TOWN (lf outside corporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 
Cumberland 2 years 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


6 Ra ves] NOG} 


3. NAME OF First Middle . Month Day 
DECEASED OF 


peer pi) ELIZABETH JANE _—i September 30 musi ede 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED {R] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] 1f UNDER 24 HRS. 


pe Months| Da: Hours | Min. 
one Unite _|woowO vor Bept. 23, 1871 89 7 Ra she 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
Housekeeper Frostburg , Maryland A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME” 


Thomas Trevaskis Ruth wai te _________ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Raa ea | Wipe give wocen Gre Toth 446 Baltdmoré’ “Kyenue 


the funeral 
should be fi 


@ 
pet 


Ned ¥ 


Pages 1 


haurs ofter death. 


d completely 


ician ani 


na 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), Zz, nd ast a INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 0" Ee 
IMMEDIATE CAUSE (a) Bz v4 Ae ¢ Ete ae 


FE ré) puETo (/ 
Condith&ns, if any, which 


b 
gave rise to immediate o 
cause {a}, stating the under. ( OVE TO 
lying cause last. (c} 

Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 


yes [] NO ely 


Then please remove corbon papers. 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {State} 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 |at work [] ot work l- 


ia. 
21. | certify that (I) (this haspital) i froth @ 4 7 se 1982 , taf 19-42 that (I) (we) last 
saw the deceased alive an___7 /£3. and that death eda at “¢K, fram the causes and an the date stated abave. 


2a. SONNE 7b. DATE 
/ ATTENDING _MED. STAFF 
4 Lye Ahh M.D. | PHYS. (—“pirector L) PHys. 
22c. PHYSICIAN'S 72d. ADDRESS 

Elizabeth G. Brings M.D, 4 


NAME (Type) 
\ [30. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. eave {City, town, or county) (Stote} 
‘ REMOVAL, (Specify) 


MEDICAL CERTIFICATION: 


RECTOR: 


et. 3, 1960 | Hi est Buria k Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REI BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


John J, Hafe Cumbe y ry pare OCT S ‘60 Onther J. Frain 


the State Boord af Health prior to buriol, cremotion, ar remaval, and in any event, 


page 3 should be detached for use os the burial-tronsit permit. 
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SS 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. Page 4 


fe) 


4 


TO HOSPITA: 


Cd 


may be © 
TO FUNER. 


oll 


the funeral directar, 
should be filed with 
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Poges 1 a 
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I or attending physician. 
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page 3 shauld be detached for use as the burial-transit permit. 


I4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 8 15 
© 
> 4 rj CERTIFICATE OF DEATH i 
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
See Allegany MARYLAND ° SATEMaryland b county Allegany 
b. fone Ow (lf out ee: ie limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ond give nearest town 
Cumberland 4/14/60 2 Cumberland 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS o. 1S RESIDENCE 
oR NsTTUTION, Viegeny County Infirma i 12 Fifth Street Ol hOnt 
3. NAME OF First Middle Lost 4 DATE Month Dey ‘Year 
(Type ar print) Margaret Jane Ullery cath SOptember 2), 19 60 
5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years TF UNDER 1 YEAR|IF UNDER 24 Hi 
ithday) TMi 
Female White wiooweD gg] pivorceo [] 11/; 12/ 1873 &% FE ea tla ae 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


fe Ownhome Frensco, Pennsylvania U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Sherman Diehl / Jane Whetstone 


[ie poet tee RRR IOS ARMED FORCES 16. SOCIAL sEcuRTV NO. 17. INFORMANT 0 eBOx 599 ‘Address re] wnbe riand,Mda. 
Noy = | None le County Infirmary Records 
iAgrfor (a), (b), ond (c}-] 


1B. CAUSE OF DEATH [Enter only ane couse per Ji Etrod Pec 
PART I. DEATH WAS CAUSED BY: ONE a 
4 IMMEDIATE CAUSE (a). . 
>" 4 DUE TO z > 
Canditians, if ony, which (o : 
gove rise to immediote ( 1° cs = > 
couse (a), stoting the under- ves + 
Satara lear ia 407Tin 7 
Parr Il. OTHER SIGNIFIC, cones CONTRIBUTING. a aoa BUT N RELATED TO THET: IAL DISEASE CONDITION GIVEN IN PART I{o)}19. WAS AUTOPSY 


PERFORMED? 
yes] NO oo 

20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 18.) 
OR CONTRIBUTING D] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 
Hour a.m. 

p.m. 


21. 1 certify that (I) (thts hospital) attended the deceased from, 4 
saw the deceased alive on. (21/60 _ 19___.. and Rar 94 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


r 


20d. INSURY OCCURRED 


While Not while 
at work at work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
factory, street, office bidg., etc.) | 
t 


MEDICAL CERTIFICATION 


A. Latf. that {I) (we) last 
raNtay ‘ede M, fram the causes and an the date stated above. 


Ze. SIGNATU} re KONED 
ye A BIRT i None Ee 9/22/60 
22c. PHY: 22d. ADDRESS 
¢ ) Dr. James E. McLean 49 Greene St., Cumberland, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


T Zd. LOCATION (City, town, or caunty) (State) 
REMOVAL (Specify, 


9-24-60 Greenmount Cem, Cumberland, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
James F. Searpelli Cumberland ,WMd. vateSEP 2 6 '60 Ontten £ Hana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QROR CERTIFICATE OF DEATH rep. dito (19816 


/\ % OBO 2 Ledge (Where deceosed lived. If institution: Residence befare admission) 
WV S Allegany MARYLAND || * Maryland pgs Allegany 


b. CITY OR TOWN (If outside corporate limits, write |<. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


aol 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 


the funeral director, 
should be filed with 


Canditions, if ony, which 
gove rise 10 immediote 


cotse (0), stoting the under. ( DUE TO 
lying couse lost. P72 


: Be Cumberland 4 mos.5 das} Frostburg 
| d. NAME OF HOSPITAL (If nat in hospital, give street address) di. STREET ADDRESS fe. 1S RESIDENCE 
OR INSTITUTION i j " 2 ON A FARM? 

; Sylvan Retreat Park Street ves (] No (ZH 
3 3. NAME OF First Middl lost 4. DATE Month ¥ 
2 DECEASED ey ‘as nee o 5 aH at =e 
23 (Type or print) eae nger DEATH Sept. 2; 1960 
> 5. SEX 6 COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [-] |8- DATE OF BIRTH 9. Gear TF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 E +e, / lest birthdoy) | Months] Ooys | Hi Min, 
3s Male Jhite  |wivoweot —_ pivorceo [] 11/5/83 6 ys. = iat sass 
es 1Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$8 during most of warking life. even if retired) West Vela ha erie 
De Re Coal Mining <0 E. dr 
Ps) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< = ae : 
2.8 Robert Unger Frances Stotler 
‘Zo 
= 8 TS, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT : Address 
ae (Yer, no. oF unknown}, {IE yes, give wor of dates of service) 
2s Mrs. Effie Unger,5 Park St..F'bg.Md. 
ie 8 18. CAUSE OF DEATH [Enter only one couse per line for_(0},4b}, ond (ch] INTERVAL BETWEEN 
_ PART |. DEATH WAS CAUSED BY: INSEAD Catt 
ate : WAMEDIATE CAUSE (0 z 
£é a A DUE TO 
> 
a 
3 
@ 
2 
© 
S 
3 
sa 
é 
2 
2 
3 


|, cremation, ar remaval, and in any event within Bare cer death. 


R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. Page 4 


the registrar prior ta buri 


€ 
& 
ce 
Bene, 
285 z Parr Il. OTHER SIGNJEICANT CONDITIONS CONTRIBUTING TO DEATH BOT NGY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, WAS AUTOPSY 
ZB 9 « PERFORMED? 
3% 3 2302 {pred t ‘ ves] No ~~ 
Lae = | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIPEAHOW INJORY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£26 & | OR CONTRISUTING C1 CAUSE OF DEATH / 
Bees © | GE EITHER, NOTIFY MEDICAL EXAMINER) 
2 ed Y thimeat ie Tone = 
356 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, Farm, | 20F, (City or town} (County) (State) 
5.28 6 Hour 0. m. White Not’ while foctory, street, office bldg., etc.) ! 
E> g pom: 19 [ot work [] at work q 
S 5 Ey, 
2s 21. 1 certify that | attended the deceased fram 7M 4, yr) a A Mo b 194-2 that | last saw the deceased 
sey 7 
4 3 Fd alive an__. wée ., and thet death occurred ahh“, YAM, fram the causes and on the date stated abave. 
2 os / Py (Street, city or town, state) DATE SIGNED 
257% ACTUAL 7 Pa 4 = 
Es SIGNATUR .D. we LF RELL 
3 
2 
Ds NAVAE {typ James E. McLean, M.D. 49 Greene St., Cumberlan itd, 

mess ue ee eae Arr le ee 
S280 Zc. BURIAL, CREMATION, | 225. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or count; tate! 

O55 8 REMOVAL (Specify) v) (State) 
SPR Burvar 9-24-60 F'bg.Memorial Park Frostburg Md. 
re 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC, RI joist i ‘2db. REGISTRAR'S SIGNATURE 
9 Rgeoneect =, 
S Als a Zz Frostburg, Md. DATE Geb EON than S, Kimi 


m< 
a 
= 
@ 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 


mall 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 9 8 1 vi 
*. 984 r CERTIFICATE OF DEATH 
re . 
3 e i FLAGHORIPESTH 4 7 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& °. °. b. COUNTY 
38 Allegany oS i ae Maryland Allegany 
° o y b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$s o RURAL ond give neorest town) 
2 Frostburg 1 Month " "Frostburg 
2i,K f d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS e. IS RESIDENCE 
py c | OR INSTITUTION ON A FARM? 
, Miners Hospital J vs N 


3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED 


(ype or print) = Mahaley Coleman Walters Beaty September _30__19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 26 HRS. 
WIDOWED Bf bivorceD [] uary 6,18 


lost birthdoy) [Months] Doys | Hours] Min. 
Female white 88. 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


I House Work Own _Home ilmox faryland U.SsAs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Coleman Susan Miller 
1S. WAS DECEASED EVER IN U. 5. ARMED rt SOCIAL SECURITY NO. | 17. INFORMANT Address 
ie ete ae 

n none 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) "gen! ” 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Op bie Fin 
IMMEDIATE CAUSE (0) tk, a 
LA DUE TO , 
Prd» a Ds ee 
Conditions, if ony, which a 


Poges 1 o! 


te be executed within 24 hours ofter death. Poge 4 


ica’ 


Then pleose remove corbon popers. 
|, ond in ony event, within ZZfours ofter death. 


The low requires thot the deoth certif 


iFicote hos been signed by the ottending physicion and completely filled j 


= 0. 
Bay gove rise to immediote = 
g& couse (0), stoting the under- ( OVE TO Ala aQs 
esa lying couse lost. ) 
Bucks po iaceure.tost. 
386 a é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
Sea = 
B305 S yes [] NO 
HOUR = (200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
232° [EPGRENUNValattrcney 
a652£= uv , 
Gra. = 
3 Sas & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
z Sig 2 ral Hour 0. m. is While Not while foctory, street, office bldg., etc.) | 
295 ' 
asE 0° = p.m. jot work [[] ot work [[] 
eases : ; ; STAG = 
Zz es > eS 21. | certify that (I) (this haspital) attgnded the deceased fram... =" JE po 19D) 10_c>- 2 (a) 19.€0) that (!) (emp fast 
<2 : ” 
Zee 35 saw the deceased alive an: 19 Oand that death accurred at“@g/M, fram the causes and an the date stated abave. 
£ 
£63 220. SIGNATU) t 2b. DATE 
F aS ce S, ATTENDING MED. STAFF SIGN 
wpEse M.D. | PHYS. Director ) PHYS. O bas 
oO gs 35 Me. AGE Zt 72d, ADDRES 
“s 3 (Type) h e 4 
&. Joly 8 Da -Bhoadway frostbuee, md 
as 22 2 23a. BURIAL, PAERETION, 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) * (Stote 
any E MOV. a y 
ne te Burt 10/2/60 
- F 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Geerge Eichhorn _Lonaconing, Md. 


‘2S0. REC'D BY REGISTRAR 


oare OCT 3 60 


STRAR'S SIGNATURE 


Onthun f. 


vi 
¥ 


as 
=> 
RT 
a. 
et 


—_! 


MARYLAND STATE DERARTMENT OF HEALTH BALTIMORE, 18 
E F HE 
ye CERTIFICATE OF DEATH neg. om nfl 9SL8 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY STATE 


= * b. COUNTY 
MARYLAND 
Allegany Pennsylvania Somerset 
b. CITY OR TOWN (le eee corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL and give nearest town) 
Wellersburg _ 
d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS. 4 e. IS RESIDENCE 
‘OR INSTITUTION f : y a) ON A FARM? 
4 « 


yi 


the funerol directo: 
should be filed wi 


Miners' Hospital f yes CO] NOG 


£ 
m DECEASED. First Middle Last 4. ee Manth Day Year 
(Type or print) Carl Mason Warnick | fam September 1 19 60 


5, SEX 6. COLOR OR RACE |7. MARRIED Ea NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS 
last birthday} [Months] Days | Hours Min. 
Male White |woown bivorceD [) ne 1904 56 yrs. 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Worker elly Spring Huntington, Pes U.Saihe 


13, FATHER’S NAME T4re Co Z 14, MOTHER'S MAIDEN NAME 


Joseph William Warnick Laura Virginia Wild 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ress 
(Yes, 10, oF unknown) (IF yes, give war or dates of service) 


No None 2c0-10-2054 Mrs. Pauline Warn tick ite duets Pa. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c), INTERVAL BETWEEN 


* N. 
PART |. DEATH WAS CAUSED 8Y: * oS pel 
IMMEDIATE CAUSE (0). 
, FY 
f4 1 DUE TO 
Conditions, if ony, which 
gove rise to immediate 


cause (a), stating the under: ( OUE TO 
tying couse lost, © 


Paet If. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE coraon GIVEN IN PART I(0) 19. WAS AUTOPSY — 
‘¢ 


PERFORME! 
yes [] NO, 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, fort i (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. lot work [[] ot work 


21. | certify that | ottended the RE 6 Qhot | lost sow the deceased 


& 


(o} 


Poges 1 


nm popers. 
th. 


ion ond completely filled i 


ofter 


ic 


Then pleose remave 


~ 
ry 

s 
& 
€ 
3 
£ 
3 
5 
3 
oe 
= 
a 
43 
eS 
= 
2 
ea 
5 
3 
3 
x 
o 
© 
2B 
4 
ry 
e 
s 
& 
= 
ao) 
° 
= 
& 
= 
8 
es 

c 
~ 
G 
2 
© 
£ 
= 


— 
20a. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part tl af item 18.) <5 
‘OR CONTRIBUTING () CAUSE OF DEATH “s 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficote hos been signed by the attending physi 


MEDICAL CERTIFICATION 


olive on_. 4“_M, from the couses ond on the dote stoted obove. 
ADDRESS oe city or town, ca DATE SIGNEI 


ACTUAL 
SIGNATURE. 


\d by the hospitol or attending physicion. 


RECTOR: After this certi 


PHYSICIAN'S 
NAME (Type) 


22a. SURIAL, Gee ‘2b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 


urfae” 9/4/60 rostburg Memor 


ts : - S35 DIRECTOR'S SIGNATURE af Bagh ie 
nay le wtoaauffos E. Mea 
SM 9/S8. 2 i+ A 


TALAOR ATTENDING PHYSICIAN 


eet 
TO FUNER. fi 


the registror prior ta burial, cremation, or removol, ond in any event within 72 hav; 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 


TO HOSP! 


as 
a 


J MARYLAND STATE DEPARTMENT OF HEALTH 1 ( 
= DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {j 9 8 1 g 
te “$ QR on CERTIFICATE OF DEATH 
tear 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) 
8 a. ©. STA’ 
2 £3 ALLEGANY MARYLAND MARYLAND P COUNTY _ALLEGANY 
‘ ° “d b. aes OR TOWN (If outside ExPoms limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
3S n aN 
2 is "COMBER TANG 2pays || © > _cumpertano 
2 (an, r 3. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS o- IS RESIDENCE 
pe 
7 oe TAL HOSPITAL | _500_OLDTOWN ROAD ves L NO 
2 aly 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x -; 
met (Tyee or prin ARTHUR Je WEBER DEATH SEPTEMBER 8 19 60 
E Pv S. SEX 6. COLOR OR RACE 7. MARRIED [& NEVER MARRIED [] | 8. DATE OF BIRTH 9. ane ae TYEAR| aa 24 HRS. 
=) Bee ths] De Min. 
2 3.8 MALE WHITE = |wiooweo) —ovorceo | AUGUST 28, 1885 Mas | etl, coal al eae 
5° 
2 eas 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eS during most of warking life, even if retired) 
3 pe® .President OQUTH CUMBERLAND PLANIN IMBERLAND, MD. UsSeho 
g 88k 13, FATHER'S NAME umber Co, = “|14, MOTHER'S MAIDEN NAME 
s5.< 9 
Pe A dB Bilao Anna CATHERINE BOPP 
8 
PUBS 8 ed 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
© aE ‘et, 00, OF unknown) {If yes, give wor or doles of service) 
3 385 214-05-889 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
= net ane ae » 
Se Pee 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), d(C) a INTERVAL BETWEEN. 
8 526 ONSET AND DEATH 
ee ete PART |. DEATH WAS CAUSED BY: a 
Sa IMMEDIATE CAUSE@@)) 
5 =F5 f ~ Vf al 
Zekic= ¥ tions, te Wy Co; 
= 23 Canditions, if ony,/ which Le: 
3 3 5E gove rise to immediote| =e 
va Bag couse (0), stoting the under- 
g ge i 3 lying couse lost. ©) 
228 5) / a Parr {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2sots = 
£438 = ves []” No 
2a595 uv 
a fs uv 
oe Ba = [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Port Il of item 1B.) 
Z5oe5 & | OR CONTRIBUTING LD] CAUSE OF DEATH 
aeog_. G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
— aie o 
2sEss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20F. (City or town) (County) (Stote) 
+5°% eo a Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
zpE?2 2 p.m. 19 lot work [] at wark (J i 
eo .8 re 
3 SS 5 21. V certify that (1) (this haspital) att ia = inp fram.____. Clie... 192 Maz 2 “~__, 19@, that (I) (we) last 
232% 
$ a e 25 saw the deceased alive a f Lat. and that death accufred at3! 330." ram*the cases and an the date stated abave. 
a2 
Beo8 By 7b. DATE 
5505 / pies () ‘ rs (Py md. [PES BiReCTOR ANS, 
ap 2° “7 pos 
5¢€ 2 ec. Rist aS Bi a #? 
s 2 ype 
BB 8 DR, 0. HIMMELWRIGHT 3 aCe Coakeleul pl 
BSZcCs 230. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] “Stote) 
3 Seater REMOVAL (Specify) ‘ ; 
Sse B al 9-10-60 Rose Hill Cem. Cumberland, Maryland 
ee 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, Swe get 
¢ 7 60 7] 
em James F. § 1;__Cumberland,Md. panSEP 13 Cath 


MARYLAND STATE DEPARTMENT OF HEALTH 


| a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9 8 B, if) 
\ Yom CERTIFICATE OF DEATH 
ae 4 
® 3 : We Lee apd By, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 
foe 3. “aS Maio 9. STATE b. COUNTY 
z F ALLEGAN 
£ De b. CITY OR TOWN (if autside corporate limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
g 5s RURAL and give nearest town) . 
ve ke MRERTL AND hours CUMBERLAND 
2 22 a. NAME OF HOSPITAL (IF not in hospitol, give street oddress d, STREET ADDRESS e. IS RESIDENCE 
5 fg, OR INSTITUTION j ON A FARM? 
°8 4) SACRED HEART HOSPTI : Ol BELLEVUE HETGH Ye Lipriy 
2 bs 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= U-. 
. = 3 3 Uingstoriernt) EDWARD D WHEELER pest 9 19 
ee Se S. SEX 6 COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] | 8. DATE OF BIRTH ¥. AGE fn yeas eae TEAR] IF UNDER 24 HRS. 
a eal 3 janths Min. 
ag MALE WHITE [|Wicoweo CL) Cel sat (3) 60 
= £8 1Oc. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ra U y 
2 sof during mast af warking life, even if retired) 
ae CELANESE CORP. | Cumberlangey1.AND U.S.A. 
Soa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 6 
3 ahs EDWARD _L. WHEELER ANNA BRGb: Rowan 
Eas 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= a E 5 Ye », oF unknown) qe for or dates of service) 
Rape arate 10-4446 CHART. 
te Where? 
rs & = 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] - ; INTERVAL BETWEEN 
ou = PART I. DEATH WAS CAUSED BY: les eo / WA ao re 
nee 5= "IMMEDIATE CAUSE (0} POF EE oS are +2 ar ee 
= ££ ce 
= ££8 war. | as DUE To W ~ SL 
3 f 
say Baas Contiftidns, trary. which a ZZ: art fetigpC Lesa-fberm ow | JS Jamin 
8 ges gave rise ta immediate 7 
Ses eee couse (0), stoting the under. ( DUE TO 
= € ia = 5 lying cause last. (¢) 
223 ae a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
egse 9 
eases A\I5 ves] Noo 
- oles © 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
25305 & | OR CONTRIBUTING C] CAUSE OF DEATH 
reas & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sfkts 5 
g bess & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn} (County) (State) 
=5ver ro} Hour a.m. While Nat while foctary, street, affice bidg., etc.) H 
zzE22 = pm. 19 lat wark (7) ot work [J { 
oF588 : r ; 
z gon 5 21. | certify that (I) (this hospital) attended the deceosed from.___ OE that (I) (we) last 
Bo <8 . @ 
Ear é ue saw the deceosed olive on.__S—-h-7> 7 19_& Sand thot deoth accurred ot S94M; from the couses ond on the dote stoted obave. 
G2 
E=O3 Za, SIGNATURE ’ 2b. DATE 
prot me SIGNED 
FS 3 225 1] é ws <n A . bt an fu p.| Par NG bleector AAS, {e) 
0 ge 2e Ze. PHYSICIAN'S 22d. ADDRESS 
A ma i yy 
ee So CE, DURSEIT 
BSCS 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
g >> Ea REMOVAL (Specify) D ; 
oro es Bt 4 Sy, 60 Pete & Panis me Cumberland, Maryland 
= & 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


VR AIS (4) 
1Si 


ped ‘. [John J, Hafer, Cumberland, Maryland pate SEP 13 'GO Onthar £ Kowa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
On: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9864 


Reg. Dist, No. 
2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmission) 


estate Mary land b.couny Allegany 


MARYLAND 


Page 4 shauld be 


b. Cut OR TOWN [It evtside corporole limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outiide corporote limits, write RURAL and give nearest town) 
“Sumber land 40 years || Ov. Cumberland 
a " * » IS RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) | f ‘STREET ADDRESS a een 


500 N. Waverly Terrace |vsqQ nom 


Sacred Heart Hospital 


Ed OL A 
a 3. NAME OF 


First Middle last ‘4. DATE Month Doy Yeor 


a John Me. Whetzel BeaTH Sept. 15 1960 


5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED (]| 8. DATE OF BIRTH % a JE UNDER TYEAR| IF UNDER 24 HRS. 
Male White wows f]  ovorceot] | July 26, 1906 D4 yi. 


If ony delay is necessary, please exe- 


3 10a. USUAL OCCUPATION Sauk (Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. ieee (State or fareign country) V2. CITIZEN OF WHAT COUNTRY? 
o during most of working life, even if retired) 
eae Auto Mechanic Service Stution| Mathias, W. Va. USA 
i. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 LI Joseph Whetzel Tula Strawderman 
g Bs ce Giada ae Evens IN ‘s Piaeag Mgr se 4 16. SOCIAL SECURITY NO. ]17. INFORMANT 
z 217-10-1049 Mrs. John Whetzel, Gunber land, Mid. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
PARTI. DEATH MEDIATE CaUSt (a) _ LNTRAPERICARDIAL HEMORRHAGE Peudin} L Hre 
Gio. £ DUETO 
Condifiors.ail any. whieh RUPTURE OF DISSECTING ANEURYSM OF AORTA 


gave rise ta Immediate couse 
{0), stating the underlying 
cause last. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "i WAS AUTOPSY 


in pencil in Hem 18. Give Pages 1, 2, and 3 to the funeral director. 


PERFORMED? 


ye] nog 


Ea CAUSE WAS. 1, |05: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por | or Part It oF item 18] 
(Be Sa TRUCK FELL OFF JACK COMPRESSING CHEST 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, leks 1208. {City or town) (County) (State) 
White of Not while Factory. isttanigeties blag €tc-))j 
., 151960 Jot work Bat work Garage | Cumberland, Alleg. Md. 


21, | certify that 1 took charge af the remains described abave, held an Autapsy [X], Inspectian [X. Inquiry &. and find that 
death resulted fram: Natural causes [], Accident KJ, Suicide [1], Hamicide [[], Undetermined cause [7]. 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


rtificate, writing the ward “‘pending™ 
‘a the Chief Medical Examiner's Office clang with farm PM3. Page 5 may be retained for yau 


DIRECTOR: Page 3 should be used as a burial-transi! permit. 


a 
a pS LS Catt L. ; va S b y/ a bd. Ls ‘ / yp, CHIEF MEDICAL EXAMINER [| Rammer 
RS 4: 4 8 eae ASSISTANT MEDICAL EXAMINER [1] 
Siwee NAME (type) BENEDICT SKITARELIC, M.D. perury mevicat examiner (SEPT. 16, 1960 
o $ é 2 ia To. ae eee ‘2b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
ae ie Buriat | 9-19-1960 | St. Mary's Cemetery Cumberland, Md. 


XY 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) 
sno James F. Scarpelli, Cumberland, Mad. pate SEP 21 60 £ Kinsan 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


(9822 
9829 CERTIFICATE OF DEATH 


ad 


pew be filed with 


the funerol director, 


Poges lo 


. PLACE OF DEATH 


o. COUNTY A LLEGA NY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY, 


eee 


bie Rod MARYLAND ALLEGANY 
b. a OR TOWN {If outside are limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
own a 
CUMBERLAND 31 DAYS || D5 __CUMBERLAND 
3. NOE Rae STAL Hap tree! give street address) d. STREET ADDRESS e. 8 RESIDENCE 
Taree ) 523 VALLEY ST ves EJ NOB 
3. NAME OF First 7 Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
kids lati GERTRUDE WHITMAN beaTtH =~ SEPTEMBER ia 1960 
5. SEX 6. COLOR OR RACE |7. maRRIED [X NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In ens IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday ; 
FEMALE WHITE wipowep [] Divorced [] 12=19=1902 ve Piss | Ora gers 
Wo. bite gegen cry kind a caus 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast of working life, even if retire 
SILK FINISHER DRY CLEANERS ris 1S a sal blah 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH MYERS ELLA SIGLER 
17. INFORMANT ‘Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (4 yes, give wor or dotes of service) 
NO 405 6352 


MEMORIAL HOSPITAL, CUMBERLAND, MO. 


Then pleose remove corbon popers. 


1B. CAUSE OF DEATH [Enter only one couse pespifi@)for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ‘ . ee 
| IMMEDIATE CAUSE (0) { : 
/ J i DUE TO A ig 

Conditions, if ony, which a Eero VYlarth SIE 2 nS 
pove rise to immediote 

couse (a), stoting the under. ( DUE TO 

lying couse lost. (©) 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


NRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled i 


hat 


NAME (Ty; 
"BR. We Fe WILLIAMS 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 
RRHOVAL (Specify) 
uria. ept.14,1960 
24, FUNERAL DIRECTOR'S SIGNATURE 


Byron Kight 


23c. NAME OF CEMETERY OR CREMATORY 


Greenmount Cemetery 


ADDRESS ee REC'D BY REGISTRAR 


Cumberland, Md. DATE_gEp 4 6 '50 


Td. LOCATION (City, town, or county) 


(State) 


the State Board of Health prior to buriol, cremotion, or removol, ond in ony event, withia 72 hours ofter death. 


€ 
ba 
c = 
62% 
235 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Rot = 
430 < yes] NO 
wa = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Z3 4 e< JOR CONTRIBUTING [] CAUSE OF DEATH 
ages & {IF EITHER, NOTIFY MEDICAL EXAMINER) 
355s & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Sste 6 bio cece While Notwhite factory, street, affice bidg., etc.) | 
= Sis = p.m. 19 lot work [] ot work [J Fs R i 
Ope 7 ; ? BO “4 C/ 
Z325 21. | certify that (I) (ais-hespital) attended the dgeeased fram. CC —— Li. 1RP2.t0.._ G6 — Lf fe Anat (!) we) last 
on < 2 = 
Pas % saw the deceas live an. a £8 9 Cond that death occurred at 21H, Rn the causes and an the date stated abave. 
E=Os Za. SIGNA > a. 
<5G° t ATTENDING. eae STAFF IN 
eps ™.D. | PHYS. DIRECTOR CL) __ PHYS. 
= 2c. PHYSICIAN” 22d. ADDRESS 
3 
ir 
” 
© 
o> 
co] 
a 


TO HOSPIT. 
moy be rq 
TO FUNER 


‘25b. REGISTRAR'S SIGNATURE 


ctf Faia 


ors 


MARYLAND STATE DEPARTMENT OF HEALTH 


oa 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C 2 tay 
S46 CERTIFICATE OF DEATH (98 
Ss OF 
3 3 . PLACE OF DEATH iz USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
os a. °. b. COUNTY 
32 Allegany MAA Maryland Allegany 
-] o b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib 4 & CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
a2 RURAL ond give nearest town) \ 
33 _|___ Frostburg ~j Frostburg, 
= 2 0) d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS. e. 15 RESIDENCE 
= 2a OR INSTITUTION ON A FARM? 
& j 134 Bowery Street ves) NOXK 
ah . Middle Lost 4 one Month Day Year 
- . DECEASED — 
34 (aaa Williams | Stam September 13th, 1960 
Bs 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. le oer LEAR (PONDER 2S. 
° onthe : 
ae wioowen J] ovorceo ] | July 13th,189 1897 63 yes ee 
a rd 10a, USUAL OCCUPATION ce. kind of work ae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
gz 3 during most of one life, even if retired 
Ex Self Empl'yd Distrib. Tobacco Bus. Maryland USA 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 Daniel Williams Jane Price 
os 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT pan rere a ar I es 5S t “9 
Beg {fen no. oF unknown) | (IF yah. give wor or does of servic 
co | -32-8327 [Cambria Williams,Jr. Frostburg, Md. 
§ = 18. CAUSE OF DEATH [Enter only ane couse per line for (o}, (b), ond (c)-] INTERVAL BETWEEN 
oe e PART |, DEATH WAS CAUSED BY: CNSEL ENE PEALE 
&5 IMMEDIATE CAUSE (0 ay gee 
fe 
re 5 


{Ss lx DUE TO 
Conditions, # ony, which Gamat erat Tras 


gove rise to immediote 


couse (a), stating the under- ( OVE a 
lying cause lost, @ c= pe aes 2 
Past OTHER : PCM IECANT CONDITIONS CONTRIBLIANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
Rentp he > of vss NOS 
iteh 1B.) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury t Port or Port Il of it 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 
Hour 0. m. Not while 


p.m. CT ot work 
21.1 certify that (|) (@tts=eospHal) attended the deceased fram._ 


er 
20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
factory, street, affice bldg., etc.) | 


4B 


MEDICAL CERTIFICATION, 


G22, that (I) ¢ere) last 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled j 


ed by the haspital ar attending physician. 


saw the deceased olive an______. [73 __19_@0, and that death accurred otf Pm, Lae re causes tind an the date stated abave. 
‘2b. DAT! 
ATTENDING. MED. STAFF 3 
M.D. | PHYS pirector C]__ PHYS. o 
2c. PHYSICIAN'S ‘22d. ADDRESS 


NAME (Type) 


TAs OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


4 


page 3 shauld be detached far use as the burial-transit permi 
the State Board af Health priar ta burial, crematian, ar remavi 
a 


aw Harrat, ud 

Pd ay 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} cars 
fe] pa mee L (Specify) 

ae irtaft 9-16-60 F' be .Memori. Md. 
ror Np By RAL Pe S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR STRAR'S SIGNATURE 

VR AIS (4) 

TS ovo) ‘ Cire 7 Frostburg, Md. DATE_SEP 49 "60 Ct ee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSE "Ltd 
\- IMMEDIATE CAUSE (0) 


oo DUE TO 
Conditions, if Gny. which (b) 


gove rise to immediote 


ARYLA TA ARTMENT OF HEALTH—BALTIMORE, 18 
1 x b. 94 om ND FP EV ARTME iT OF HEALT! v (9824 
= yt CERTIFICATE OF DEATH Reg, Dist. No. 4 
5 Mi PUSS a ea eeorace (Where deceased lived. If institution: Residence before admission) 
°. 
B\ Allegany MARYLAND "Maryland SON’ Allegany 
2) 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) \ 
Be Frostburg 11 mos. Frostburg af 
£ 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= OR INSTITUTION, ON A FARM? 
e: Miners Hospital 219 Maple Street _f ves] NORE 
= 39 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
. {Type or print) HAZEL MELINDA WILSON DEATH 9 6 19 60 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o lost birthdoy) [Months] Doys | Hours] Min. 
¢ F WwW WIDOWED Ki) pivorcedD [] | 1O—25~—, 1905 54 ys. 
a 100. aerial ro oF po (xe kind sy th done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mo oF working life, even if re 
a ketited Celanese Wérker Celenese Corp.Fros tburg, Md. WaBle Ay 
3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
* Elias Skidmore Ida B.Rephorn 
8 ia WAS Pa He IN U. S. Bec ig 14 16. SOCIAL SECURITY NO. INFORMANT Address 
ot eatin Fe ate care s 
: No None 14-07-1872 |Earl H. Wilson,59 Bowery St,Frostburg,Md, 
3 
a 
S 
= 


and in any event within 72 ih 


couse {o), stoting the under- ( DUE TO 
¢ lying couse lost. (o) 
i a Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
iS = 
a ‘a 5 yes] NOS 
2 © 1200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a5 & | OR CONTRIBUTING LT CAUSE OF DEATH 
e & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 3 
6 G |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
6 a Hour 0. m, While Not while foctory, street, office bldg., ge , 
as 4 19 Jot work [] of work 


21. 1 certi t attended the deceased fram.__4%)_. ay oe 7 AS sae ZA oa fer---. 19. at | last saw the deceased 
€ — r 
fz ae Ll... and thet death accurred ob 4. 2, fram the causes and an the date stated abave. 


3 ADDRESS (Street, city or tof, stote) DATE SIGNED 
ACTUAL 
SIGNATURE 


mums LOD Le Za BT aaisnsis : 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. Poge 4 


d by the hospi 


“ 


TO FUNERAT DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


page 3 should be detoched far use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, 


=e 
eS L_LINANE ype) LN hn ML nL 
as ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 1 . Th ity, 3 

8 = ‘as uA fercin Zc, NAME OF CEMETERY: OR CREMATORY 22d. LOCATION ‘ity, town, or county) (Stote) 
Ag \ iit 9-8-60 Frostb g ilemo 2 Park ra. bura Mg 

a 7 iar DIRECTOR'S SIGNATURE RE’ ‘2ha. REC'D BY REGISTRAR | 245 REGISTRAR'S SIGNATURE 

\ a ‘un . 
VS A15 (4) \A 7 os, ) Lt Wosdetan fer Funé¥at Home SEP 13 '60 Onttun £ Kasse 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
09825 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OR > CERTIFICATE OF DEATH 


EATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ct eee he Pk = 

& 3 as if Raion DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 5 + a. CO! ik are MARYLAND 0. STATE 1a b. COUNTY x 

‘ = YY Md» g 
= 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limils, write RURAL ond give nearest town} 

g 52 RURAL Be give neorest town) h a 
Bh Se Westernnort Mo fe Westernvort 

o Se ernport Mo. Westernvor 
Ss ie a d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
oO at OR INSTITUTION j ON A FARM? 
2 & 125_Front 125 Front ves E) NOT 
2 3 3. NAME OF First Middle Last 4. DATE Month Day Year 
t 3 =, DECEASED | OF 
= £33 (ype cr print) ~— Louis Elroy Wilson etal 22 19 60 
£ es 5. SEX 6. COLOR OR RACE |7. MARRIED [MJ NEVER MARRIED [-] | 8. DATE OF BIRTH AGE, tn peor IRENE oes eer ag 
z o f, Wh lonths YS laurs in. 
Hoke Male White winowen C] bored O | July 27, 1916 yrs. 
2 fas 10o. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA gs | during most of working life, even if retired) 

¢ c= Miner Goal Mine West Vircinie U.S.A 
8 3 iS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g §88 Williem L Wilson Elizabeth Lockridge 

ot g 

8 
= 8 2 1, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

“ c fs, DO, OF unknown) . Nes of service} 

2 off 28 Ae 220-07-6578 | Ethel Wilson Weseternvort , Mdy 
= on 7 
g 2 § 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ‘ond (c).] Chron te ma Yocoray fis and Ayocerd af mga BETWEEN 
° © 
£ 5 
= Se 

3 
a 

$ 
5 

Fa 

2 

3 
2 

° 
2 
Fa 


After this certificate has been signed by the attending physician and completely 


Ld #\ —-DUETO 
£3 Conditions, if ony, which bo 
ES gove rise to immediote 
gé cause (0), stoting the under ¢ DUE TO 
eos lying couse lost. ¢) 
285 3 x Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED,7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
See ‘ 
SESS & Acute Chole eys AL ves ENO 
~ BBE | E [200. ACCIDENT WAS UNDERLYING C]__[ 206. DESCRIBE HOW INJURY OCCURRED” (Enter noture of injury in Port I or Port I! of item 18.) 
Zone of & | OR CONTRIBUTING C] CAUSE OF DEATH 
ep g2— & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | Al>ny @ 
sé x) a 
Sszss & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Se 5% et rat Haur a. m. White Not while foctory, street, office bldg.. etc.) | 
=—258 3 p.m. 19 fot wark [1] ot work ' 
OF 528 ; ; ; 2 
z = 3S 21.1 certify that (I) (this hospital) ottended the deceased from._ MA rye 1953, t0_- sa 4 pe ay NY 1960, that (I) (we) lost 
Zz 3 : 
of é 35 sow the deceosed olive on 2H "AE 190 , ond thot deoth occurred at4 A.M, from the couses ond on the dote stated obove. 
a2 
=O3 720. SIGNATHA 22b. DATE 
Eaesz y WW ATTENDING MED. STAFF IGNED 
woE se ALA mo.|PHys. WX bikecror O)_Pevs. g 2S. 
O pas 25 2e. PHYSICIAN'S 72d. ADDRESS 
= = NAME (Type) 
2€: Pad Ri Wikon 4D. iedment, Wi ve 
eee 2 Se Ae ss bee a eee eas 
& Bg° a Zo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fawn, or county) (State) 
>S REMOVAL (Specify) 
aae: Burts’ 9/24/60 eine a en, Garrett County Md. 
Be oF 24, FUNERAL DIRECTOR'S SIGNATU ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
\ 2 3 4 oa 
VRAIS (4) a) Vesternport, Mad. pate SEP 2 6 60 Chiiten J aus 


Poge 4 should be 
ta cmall 
@. ta buriol, cremotian, 


If ony deloy is necessory, pleose exe 
File poges 1 ond 2 with the registro! 


ive Pages 1, 2, and 3 to the funeral director. 


Poge 5 moy be retoined for your 


jo the Chief Medical Exominer's Office olang with form PM3. 


z 

s 

o 

‘ 
£ 
®: 
3 

o 

> 

: 


or removal. 


forwor 
TO FUNEKAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 
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 ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 926 
/= cg MEDICAL EXAMINER’S CERTIFICATE OF DEATH neat: P 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmission) 
2. COUNTY 8) demo rsr °STAE Morland b.COUNTY Al lomanyr 


b. CITY OR TOWN ad corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) ~~ 
‘give Meares! town) } \ 
Moscow Westernport , 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS a, HR 
140 Main ves] not 


3. NAME OF First Middle Lost A. pare Month Day Yeor 
(Type o¢ print) Donald Patrick Wilt DeatH 9 Sept, T 19 60 


5. SEX 6. COLOR OR RACE j7- MARRIED [_] NEVER MARRIED [is} 8. DATE OF BIRTH 9 md leg IFUNDER VYEAR] IF UNDER 24 HRS. 
” th Min. 
Mele Thite wipoweo] ~—owvorceop | Mer. 21, 1939 sit ad [eens tom [ee in 


10a. USUAL OCCUPATION re kind of ba done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if r : 
Auto Store Westernport, Md, U.S.A, 
°13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


* Yee 0. Wilt Mery A. Heylmun 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) (UF yes, give wor of dotes of service) om Le 
No. 13-3859 759 Mary A. Wilt-Westernvort, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] ps ae 


__PART!. DEATH MaSATE Cause o) _ S@VerGd Spinal Cord Complete Sudden 
DUE TO 


mit ony. whith) —___ FRACTURE OF SECOND CERVICAL VERTEBRAE 
{0}, sto! ie iter DUE TO 
couse last. er <s (L 


PART U0, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo)}19. WAS AUTOPSY 


PRIMARY of CONTRIBUTING C1 f ) } lie 
CAUSE OF DEATH. Ht 4 AK LN L VL ASAE - car off —— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, 1 20F. (Ci _ {Stote) 
While Not whil Fare lay cael. attisy bisa. ste 
19, ‘ot work [7] ot work LE] 
21, I certify that # taak charge of the remains deséribed abave, held arf Autopsy [XJ], Inspectian [A. Inquiry RK}, and find that 


death resulted fram: Natural causes [], Accident KJ, Suicide [1], Hamicide [1], Undetermined cause []. 


20a. EX’ IAL CAUSE WAS. 20b. ee HOWANJURY OCCURRED fEnts nature of injury in Port | or Port ! of item 18, 
LA. F 


MEDICAL CERTIFICATION 


ACTUAL ¢ DATE SIGNED 
SIGNATURI CHC — mo, CHIEF MEDICAL EXAMINER [1] 


f 
; C) ASSISTANT MEDICAL EXAMINER [7] G of Th %, ob 
Kame tved 4 i). Wi CL Gn ff) 4 DEPUTY MEDICAL EXAMINER Pa] WA 
Zid. LOCATION (City, town, ar county) (tote) 
Westernport Ma. 
ADDRESS: ‘do, REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
Westernport, } care SEP 9 '60 Cinttun £, Pana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


S38 CERTIFICATE OF DEATH 09827 


& 
7 : ‘le reece a amon estat (Where deceased lived. {f institutian: Residence befare admission) 
3 o. o. b. COUNTY 
32 ALLEGANY MARYLAND MARYLAND ALLEGAN Y 
oJ 3 b. Caer TOWN (If outside carporate limits, write ] c. LENGTH OF STAY IN 1b . ¢ CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
5 3 
Ez FROSTBURG _50 YEARS |=. FROSTBURG 
22 6 | d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d_ STREET ADDRESS 1S Is RESIDENCE 
€ YItRERS HOSPITAL } 150 MAPLE ST. re] No 
—o 3 etna First Middle tow 4. a Manth Day Yeor 
PY: (Type or print) MARGARET WINNER DEATH SEPT. 11, 19 60 
ea S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in year iF UNDER 1 YEAR] IF UNDER 24 HRS. 
fe fst byrtheey| ai 
af FEMALE | WHITE |woowe gf  onorceoX) | APR. 27, 1866 | “Hy. % 
2 ¢ 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 durin: vip of STOR even if retired) 
ay __ OWN. HOME MARYLAND UsS Ave 
a 13. FATHER'S. — 14. MOTHER'S MAIDEN NAME 
8 
. CHARLES MULLANEY HONORA COLEMAN 
g 
i] 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes, no. oF unknown) UF yes, give wor or doles of service) 
4 | NONE ERNICE WINNER, RROSTBURG, MD. 
8 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c).] INTERVAL poh 
& ; 
: PART I. SEAT MES A ERE io Acute Myoea rdeal Tn Sa Sfretenc 2 days 
= 
£ 4). Os DUE TO 


gove rise ta immediate 
cause (a), stating the undes- DUE TO 
iyi caveats ‘e 


Conditions, if any, Fg to Gorek Sia Ath erose flere sp s ‘dat Fa 


-transit permit. 


the State Board of Health priar ta burial, cremation, or remaval, and in any event, 


wv 


3 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)} 19. We eee 
E 

& Acute Kennel Lnafkectron ves] NOSE 
= 200. ACCIDENT WAS_ UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 

& OR CONTRIBUTING C] CAUSE OF DEATH 

 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
5 Rasiya th: While Notiwhile foctary, street, affice bldg., etc | \ 

3 


p.m. jot work [[] ot wark 


SF. =a Se eae A 2a 


S that (1) (w} last 


Ne. "eben 22b. DATE 
ag WZ abl wo [ATE Biro HALO 9-£2 lo, 
2c. we 72d. ADDRESS 

ALVINS” WALTERS RY - D. 48 BROADWAY, FROSTBURG, MD, __ 
23a. BURIAL, EARN: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (Stote) 
BUR PAL” | 9-14-60 ST. MICHAELS CEMETERY| FRO 
24, FUNERAL DIRECTOR'S SIGNATURE 


2. 
ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MD. pate SEP 1 4 '60 Cnthen £ $f 


R ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 hours after death. Pag 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


ned by the haspital ar attending physician. 


fo) 


( 


page 3 shauld be detached for use as the bu 


TO HOSPIT, 
may be 


o TO FUNER. 


Pes 

as 

E> 

es 

S 

poe 

Bele 
i 


a 


Y 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Q &: 1 leit OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND y 
‘ CERTIFICATE OF DEATH 09828 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
z o. COUNTY ALLEGANY hee 0. STATE MARYLAND b. COUNTY ALLEGANY 
° ' b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
52 RURAL and give Ait fawn) 
22 CUMBERLA 19 DAYS CUMBERLAND 
22 d. NAME OF ae {IF nat in haspitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
pg OR INSTITUTION q ON A FARM? 
e MEMORIAL HOSPITAL 1 302_S. ALLEGANY STREET ves [NOW 
3 |. NAME OF First Middle last 4, DATE Manth Day Year 
DECEASED OF 
(Type or print) Erma, DEATH 


Pages 1 


S. SEX 6. COLOR OR RACE |7. MARRIED [j NEVER MARRIED [1] |8. OATE OF BIRTH 9. AGE (In yeors 


lost birthdo} 
FEMALE WHITE [wow —_ovorceoO | APRILIO7, 1886 | | ee 


10a. eee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign it 


HORSE TEE” life, even if retired) ics Rahs 


Months 


12. CITIZEN OF WHAT COUNTRY? 


1 USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ISSAC ANDERSON > CARRIE CARPER 
Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


event, within 72 hours after death. 


(Yes, 90. oF unknown) | {IF yes, give war or dates of service) 


No None MEMORIAL HOSPITAL = 
1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: CrunonLe— Cy nd. wate 
Ee IMMEDIATE CAUSE fo) Cav Ott _ Seem a, T° . 


7 ue .-é DUE TO 

Conditions, if ony, which (bh hoy ' i ©, via a 
gove rise to immediote 

couse (0), stoling the under. ( DUE TO 4 

lying couse lost. to = 


se remave carbon papers. 


Then 


ate has been signed by the attending physician ond completely filled i 


TO HOSPITALOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


s3 
Eo 
.BaS 
c 4 
Sees 
285. a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
~ = 9 - 
£335 z ves) no pf 
OoR5 = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s $ & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 ree & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
ont as 
BESS & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Slote) 
a. ee 3 Hour om. While iNotloiles foctory, street, office bidg., etc.) ! 
sE?2 = p.m. 19 Jot work [7] of work H 
e528 = ¢ 
Fou 21. | certify that (I) (this haspital) attended the deceased framsP@foQ_f .____, 19 @ . tp pepo 20____,. 198, that (I) (we) last 
KH 
= 2 3 = saw the deceased alive on > €pa_ > O ___ 15 * and an the dote stated abave. 
=O3 & 22a. SIGNATURE 226, DATE 
357 ATTENDING MED. TAFE IGNED 
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« Zz 5 Re. PETICIANS 22d, ADDRESS 
3B (Type) 
38 OR. WYEIE FAW 
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c= ee emewe Sept.23,196) Hillcrest Burial Par Cumberland, Md. 
‘g 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
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VR AIS 4) Charles L. George, Cumberlandp Md. |,,. 6 Cniten L Aiea 
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